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Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them. Generally, also, a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else—RuskKIN. 





Original Communications. 


A QUESTION IN STATE MEDICINE.* 


BY S. E. MUNFORD, M.D. 


One of the expressed objects of this association is the “ fos- 
tering of friendly relations among its members,” and it is a pur- 
pose eminently worthy of attainment. A proper animating 
spirit is necessary to the success of co-operative efforts for the 
advancement of the interests of the profession. But the cultiva- 
tion of social amenities is not the prime object of our annual con- 
vocations. Were it so, it would be a question whether our meet- 
ings were worth the time they require and the material cost they 
occasion. The convivial idea is, happily, a thing of the past in 
our history, and if there is not work done which shall send the 
members away with new ideas, with quickened impulse, and re- 
newed zeal for the daily work, and which shall add something to 
the science of medicine and the general interest of the entire 
profession, the organic functions of the Society have been used 
amiss. 

How artfully and earnestly many who are present on this 
occasion have petitioned for a temporary release from clients ; 


*President’s Address, read before the annual meeting of the Indiana State 
Medical Society, June, 1884. 


VoL. XXX.—9 











130 A Question in State Medicine. 


and, having secured an absence thus, now find themselves in a 
state of unhappy duality—bodily here, but in mental anxious- 
ness elsewhere. No seductive mileage or tempting per diem 
have drawn you hither. Business and its emoluments, home and 
its duties have been subordinated for the time to the interests of 
the profession. Let us hope that the hours of this meeting 
shall be properly and judiciously occupied, and that we shall be 
able to maintain the ascending scale of the past history of the 
Society. 

In looking through the literature of this association and that 
of similar organizations, one will be struck with the prominence 
given to questions which relate to the public health. This, in a 
measure, is a new inspiration. Sanitary rules are as old as the 
history of man, but the science of hygiene is a new creature. It 
was born of empiricism, and practical hygiene rested on no surer 
foundation than that of conjecture and observation until within 
a comparatively recent period. Two hundred years ago the 
death-rate in London was eighty per one thousand ; now it is less 
than one fourth that number. A century ago, ships of the 
English fleet were almost driven from the seas by the ravages of 
scurvy ; prisons and barracks were decimated by typhus, and 
smallpox, unhindered by prophylaxis, claimed large tribute of 
every nation on the earth. The use of fruits and vegetables was 
found to mitigate the waste by scurvy ; foul air was discovered 
as a factor in the causation of typhus, and the observations of the 
simple country folk of Gloucestershire gave the world vaccinia. 

The restoration of man to the “health and soundness which 
he has lost” is no longer the quest of alchemy. These and 
other empirical conquests against the ravages of disease aided 
in the formulation of a science, whose applied laws render possi- 
ble the extinction of certain contagious diseases, and whose 
achievements in the future will result, doubtless, in a material 
increase in the tenure of human life. Hygiene, though justly 
called a science, is not such apart from that which underlies 
medicine. It has no laws and exercises no functions which have 
not been evolved or invoked by medical labor. 
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Efforts for the prevention of disease and measures to secure 
a more efficient and intelligent treatment of the ailments of man- 
kind exercise the dominant energies of the profession in this day. 
Its labors to attain these are a free-will offering to mankind, and 
when considered in relation to the functions and rewards of 
medical skill they are the unique of humanitarian efforts. 

Much misery in society is occasioned by needless litigation. 
Legal arbitrament of infinitesimal grievances is sought. Reason 
abdicates for hate. Estates are absorbed, character is sullied, 
and bitterness and strife engendered, which one generation shall 
not efface. If our brethren of the law would emulate the spirit 
which is abroad in the medical world, let them strive for the pre- 
vention of such results, and for the estoppel of practices of the 
bar which so recently had a fruitage in riot and death and dis- 
grace to Christian civilization. 

I shall occupy your time in a brief consideration of a question 
which, by reason of its conspicuous relationship to the vital in- 
terests of society, falls within the domain of State medicine. I 
refer to the education, medical and preliminary, of medical men. 

For the purpose of a more intelligent presentation of the 
subject, I give a synopsis of the history of medical teaching : 

For nearly one hundred years after the founding of the col- 
onies, no medical school existed in this country ; *medical pupil- 
age, during this period, offering the only means of acquiring 
such education. After a term of private study or apprenticeship, 
a certificate was issued which entitled the holder to practice 
medicine in all its branches throughout the colonies. If any as- 
pired to a degree, they were compelled to attend one of the 
European universities to attain it. Ata period ante-dating the 
inauguration of the Revolutionary war but a few years, two 
schools were established, one in Philadelphia, which has been 
perpetuated in the University of Pennsylvania, and one in New 
York as a department of King’s, now Columbia College. The in- 
struction in these schools was restricted almost wholly to the 
elements of medical science. The illuminating clinic had no 

*Encyclopedia of Education. 
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place in the curriculum of that day. When the great advance- 
ment in medical science since that era is remembered, how like 
travesty these ancient lectures would seem, could they be repro- 
duced in one of our modern medical colleges! But these mother 
institutions had an aspect which makes them of blessed memory. 
They had a high standard of requirements, higher, perhaps, than 
any medical institution has maintained since that time. In 
King’s College it was required: First, that there should be a pre- 
liminary examination in Latin and some branches of natural phi- 
losophy. This was required of all who had not taken a degree in 
arts ; second, after three years’ pupilage and one complete course 
of lectures, the bachelor’s degree was conferred upon worthy 
candidates ; third, after another year, and two full courses of lec- 
tures, students who were twenty-two years of age were admitted 
to examination for the doctorate, and were required to print and 
publicly defend a thesis on some medical subject. This seems 
a well-nigh perfect model of requirements; and we may readily 
believe, as was claimed for it, that the profession of that day was 
thoroughly imbued with the transplanted spirit of pride in 
letters and scholarly dignity which attached to colonial society. 
But how puny their science, how inadequate their medical and 
surgical armament, and how crude and heroic their treatment of 
disease! Much science and meager learning, with all attaching 
incongruity and reproach, are not so detrimental to the interests 
of ailing humanity as were the functions of medicine in that age. 

These schools ceased to exist during the period of the 
Revolutionary struggles, but were reorganized soon afterward, 
together with Harvard, Queen’s, and Dartmouth. They were 
with one accord rigorous in requirements, and so carefully did 
they guard the honor of the profession in exercising their privi- 
lege of conferring degrees, that at the close of the eighteenth 
century their graduates numbered but two hundred and fifty. 
During the first quarter of the present century the schools 
increased to sixteen, distributed in twelve States. About this 
time alliance with universities began to cease, and independent 
charters were sought and easily obtained from State legislatures. 
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The European method of teaching and licensing, which had 
hitherto prevailed, in a large measure ceased ; preliminary qual- 
ifications were no longer demanded, the minimum of require- 
ments were pretty generally adopted, the time of study was 
shortened, the examinations became less difficult, the printing 
and defense of theses were remitted, with the effect to materially 
depreciate the value of the medical diploma at home and wholly 
to rob it of all respectability abroad. From this time medical 
schools assumed the distinctive American type. Separated from 
the influence of association with literary colleges, and obtaining 
with'no difficulty the legal right of existence, schools of inferior 
grade sprang up all over the country. Men with neither natural 
nor acquired fitness occupied chairs in many of these institutions, 
and among the incident abuses of privilege were the almost un- 
limited granting of the honorary degree, the granting of degrees 
upon the certificates of men of whom nothing was known by 
the faculties, setting forth that the candidate had engaged a 
certain number of years in practice in lieu of one course of 
lectures, and in many cases the issuance of diplomas 7” absentia 
or requiring only the formal appearance of the applicant for 
matriculation and the payment of fees. The American Medical 
Association, soon after its organization, undertook to effect a 
reform in medical teaching and to establish a higher standard of 
attainments for admission to the doctorate. A generally recog- 
nized need for such reform was, indeed, the incentive to the 
organization of this body, but, despite all efforts, matters grew 
scarcely better until within a period not very remote from the 
present. Thus we see that whatever of error and inadequacy 
there may be in medical teaching to-day, and whatever there 
may be of incompetency in the profession, they are the fruitage 
of years and can not be remedied in a day; and, however much 
we may desire reform, and labor for its accomplishment, we must 
await the results of legitimate efforts to this end. 

I am not here to indulge pessimistic views as to the intel- 
lectual and literary status of our profession. Upon the basis of 
achievements, medicine need not hide its face when comparison 
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is made with the other learned professions. From Pliny to 
Moliére, and to a later era, there have been those to rail at and 
caricature medicine because of its feeble science and impotent 
art. But the science of medicine and the art of healing are no 
longer viewed as traditional vagaries. They are eminently 
respectable in this age. Ignorance and incompetency make no 
such conquests. Physicians, as a rule, have a close fellowship 
with the learned in all departments, and enjoy in a marked 
degree the favor of society. The. personnel of any session of 
this organization presents an aspect of gentility and possesses an 
aptitude for extemporaneous debate and discussion of questions 
of business or science which shall not be easily excelled by any 
other collection of individuals in our State. But brethren, 
though we engage now and then in a little just self-laudation, we 
can not close our eyes to the fact that much ignorance is clothed 
by that ample American degree, Doctor of Medicine, and that the 
entire body suffers reproach therefrom, which, in a great meas- 
ure, compromises its respectability and hinders its usefulness. 
If, in the struggle for professional existence, the survival of 
the wisest, strongest, and best were assured by the right of supe- 
rior attainments, then all questions regarding the medical char- 
acter might be left to the adjudication of destiny. But so long 
as the hypercredulous and easily gulled characteristics of human 
society maintain their present standard, the ignorant doctor will 
not perish from the earth. His standing and apparent success, 
like that of all ignorant adherents of medicine and of all the dis- 
ciples of nonsense, rest upon the intrinsic tendency to recovery 
from acute disease—upon the healing power of nature. His 
cases of pneumonia, of typhoid fever and scarlatina, we must 
acknowledge, with confusion of face have no notable fatal pre- 
eminence over like cases in the hands of his learned neighbor. 
This, to rather a large element in society, closes the question ; 
it is viewed as the experimentum crucis. His ignorance of the 
lesions of morbid anatomy and pathology ; his inability to com- 
prehend the intricate phenomena of disease ; to read aright the 
endless reflex symptoms and trace them to cause ; to rise to the 
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demands of emergencies; to recognize the very beginning of 
contagious diseases, and to effect and enforce measures for the 
safety of the home and community, are deficiencies which seem 
not to come within the range of public vision. He kicks upa 
pedantic dust which utterly befogs many who believe themselves 
learned and wise. All his functions are shrouded in mystery 
and his endless errors are hidden by the grave. All his deaths 
are attributed to Providence ; “The Lord gave and the Lord hath 
taken away,” he says, in mock condolence to the bereft. It isa 
precious element in the faith of the Christian which can, in a 
needful hour, appropriate this sentiment, but it was not uttered 
by the Prince of Uz for the comfort or defense of the licensed 
destroyer of his kind. Any effort to check the arrogance of 
this character or to expose his ignorance, by the decent follower 
of medicine in his vicinity, evokes the cry of “ persecution” and 
enables him to pose as a martyr, the coveted opportunity of 
every mountebank. The cruelest treatment he can receive from 
an individual doctor, or from an association of doctors, is to be 
ignored. But is he to be forever unhindered by society? His 
congener in law may be disposed of by debarment ; the teacher 
may lose his license, and the minister of the Gospel is amen- 
able to the courts of the church, but the medical free lance in 
Indiana is absolutely without restraint. This extreme medi- 
cal character is, in many cases, the adherent of a system. We 
could heartily wish for the decency of our profession it were 
always so. But the toga of regular medicine is not always a 
garment of righteousness. Some of the most noxious quacks on 
the face of the earth are under the same sign-manual with our- 
selves. What is the cause of the measure of incompetency which 
exists in our profession, and what are the means for its cure? 

In the ages when medicine was the battle-field of tradition, 
superstition, and the follies of alchemy, it was endeavored to 
give it the dignity of a science; but it passed but little beyond 
the domain of dogma until the dawn of the eighteenth century, 
when the spirit of Francis Bacon began to be manifest in ex- 
perimental science. Since then medicine has had a gradual 
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but scarcely interrupted growth, ever enlarging its borders and 
year by year growing nearer the truth. From these facts in 
history we learn the needed remedy; science is its own conser- 
vator. If the functions of medicine are debauched to-day in 
every community in the land, and a crude art, wholly divorced 
from the science upon which the true art of healing reposes, is 
imposed upon society, it is largely because men of insufficient 
preliminary education and mental training are allowed to under- 
take the duties of the physician. It is needless for me to say 
that there are many notable characters in our profession whose 
early opportunities were limited, and who by zeal and industry 
have both glorified themselves and the profession of their 
choice. This is true of individuals in every department of life. 
“It is scarcely possible to prevent great men from rising up 
under any system of education, however bad. Teach men de- 
monology or astrology, and you will have a certain portion of 
original genius in spite of these or any other branches of igno- 
rance or folly.” But it is true, as a rule, that those who enter 
professional life with meager literary attainments remain inex- 
pansive and unimpressionable throughout life. 

It has been the custom to charge the faulty education of the 
profession in this country to the medical schools. From the 
largest in the land to those of exiguous classes and light equip- 
ments, these institutions are not guiltless. They have been too 
much possessed by our national impatience and hurry, and have 
practically allowed students to determine the time they should 
study and what should be the standard of requirments. Most 
of us will recall our medical college days with humiliating mem- 
ory of the general success of candidates for graduation. Rare 
birds were the “plucked” ones. If the student was faithfully 
in his seat, and assumed an air of attention and respect to the 
oracles of the chair, the inquisition of the green-room was aptly 
tempered to his capacity. But medical colleges are not justly 
chargeable with illiteracy and incompetency in our profession. 
These institutions are the creatures of the profession, and in a 
large measure partake of its spirit and temper. They are not 
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apt to rise above the fountain which feeds them, and so, when 
we talk of elevating the standard of medicine by reforming the 
medical colleges, we undertake the solution of the problem at 
the wrong side of the equation. 

Mental capacity is the prime factor in the acquisition of 
medical knowledge. To engage intelligently in the practice of 
the healing art there must be acute perceptive faculties and 
enlarged reasoning powers ; there must be an educated judg- 
ment, a disciplined mind. The cause of pathological phenomena 
is not appreciable to the senses as are the phenomena them- 
selves. In the subjective and objective symptoms of disease 
we have facts from which we seek the cause. Symptoms are 
taken singly and studied and grouped, their bearing toward 
each other is considered, and thus step by step we go within to 
cause. An appreciable lesion given, and the mind seeks phe- 
nomena which should be sequential, The physician must be 
both inductive and deductive. He must be open to vast a fos- 
teriort and a priori visions and be capable of putting them to the 
test of his senses. If these methods of inquiry be not habitu- 
ally indulged, he gropes in his work and his functions are those 
of the empiric. Such habits of investigation impart an enjoy- 
able aspect to the physician’s work ; they mitigate the drudgery 
that attends his daily rounds ; they convince him of ignorance of 
many things respecting which others are taught, and incite him 
to seek enlargement of his range of knowledge by associating 
with others ; they impel him to keep up with current medical 
matters ; to fill his library ; to equip himself with all the instru- 
ments of precision for the study and diagnosis of disease; and 
these are the characteristics of legitimate medicine which lift it, 
in the superior excellency of its service to mankind, above any 
puny faith which quits all search with the symptom, higher 
than the peak of Orizaba is above the clouds of the valley. 

The education which will give the inclination and ability 
to use the mental powers in solving the problems of disease 
must, in a large measure, be acquired before the medical 
course of study is undertaken. If a young man go from the 
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grammar grade, or from the farm, equipped by a few winters’ 
study in the district-school, unread even in the history of his 
own land, with little or no training in the English tongue, and 
essay the study of medicine, its mazes will confound him, and 
many of its essential truths will be to him as a sealed book 
all his days. It is not possible for an immature mind to 
take cognizance of scientific facts. 

Medical schools can not, by the wisest arrangement of cur- 
ricula, by graded courses and lengthened terms, nor by the 
most ample equipage of chair or laboratory, bridge the chasm 
of original illiteracy; nor can they be expected, reasonably, to 
turn away all the ill-educated or deny them graduation, while 
this class is so largely sent them from our offices. 

The fundamental need then, in efforts to reform medical 
education, is to secure better literary attainments for those 
who would undertake to study and practice medicine, and any 
scheme that shall not keep this fact in view will fail of 
success. All of us have sinned against our profession and 
need to have more concern for its honor and dignity. We 
have received students unfit for study because we had not 
the courage to deny the son, perhaps, of a friend such privi- 
lege ; or it may have been to secure the measure of public 
favor supposed to attach to the care of students; or from the 
baser purpose of securing servile help in our offices. We 
need to cultivate pride and jealousy, which shall impose them- 
selves against the encroachments of the ignorant and unlearned, 
and which shall,impel every honorable adherent of medicine to 
say to the candidate for admission, “ You shall not, with my con- 
sent, or by my help, assume the title or undertake the duties of 
the profession which takes precedence of all others in the affairs 
of men until you shall exhibit proper and sufficient evidence of 
educational fitness for the exalted position to which you aspire.” 

Every ignorant man admitted to our profession has an inju- 
rious influence on the estimation in which the whole body is 
held. His errors are charged to faultiness of the science and 
art of medicine, and the distrust which he begets for himself 
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occasions a want of confidence in the profession around him. 
Notably, his unceasing and heroic dosing of the sick is an 
offense for which we keenly suffer. 

But, it may be urged, should a high standard of literary 
attainments be established, many ambitious and _ honorable 
young persons who esteem themselves unable to enjoy aca- 
demic or collegiate privileges would be denied admission to 
medicine. Let them seek one of the honorable pursuits in 
life where they could be useful, and where illiteracy can do 
no harm. The exigency of the medical service to mankind 
is not such as to demand the admission of every one who 
imagines a professional career decreed for him. 

This Society has already done much for the improvement 
of the profession in this State; but much remains to be done. 
In the auxiliary societies efforts should be made to gather in 
all honorable men engaged in practice. The larger the num- 
ber we can have amenable to the rules of this Society and 
interested in its work, the greater will be the influence which 
we shall be able to exert within the profession for its improve- 
ment, and the greater also will be our influence with the people 
in matters pertaining to State medicine. It is better to draw in 
and improve those who have been admitted with deficient edu- 
cation than to exclude and ignore them. “One of the best 
methods of rendering study agreeable and profitable,” says 
Sydney Smith, “is to live with able men and to suffer all the pangs 
of inferiority which the want of knowledge always inflicts.” 
Few in our profession are too great or too learned to be 
excused by such rule; but the young and inexperienced are 
especially profited by association for the study of disease and 
the essential truths of science. They catch the spirit of emula- 
tion and learn what they never would have known else, that in 
medicine “a little learning is a dangerons thing.” County 
societies would find it profitable to engage the members in 
elementary work. Those who have been for a long time in 
practice need such exercise, and younger members will always 
be attracted and profited by it. A paper now and then in which 
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will be presented a study in chemistry, physiology, or regional 
anatomy will, in itself, teach something perhaps to all in attend- 
ance, and will incite to home-study of these and other funda- 
mental subjects. Neglect of first principles begets empirical 
practice. The county society should also excite its members to 
investigation and research. This does not necessarily demand 
the crucible and retort, or exhaustive histological study. Any 
one with average professional sagacity, who shall for ten years 
of his life engage diligently in the collection of facts in relation 
to one disease, will be able to make a contribution to medicine 
which shall grant him an honorable place in its literature. In 
the usually well-directed labors of this body has there not been 
neglect of the collective investigation method of studying dis- 
ease? The county society, with rightly used functions, is the 
nursery of the profession. It teaches the young member how 
to exercise aright his newly acquired duties ; it is a spur and 
corrective to the older, and imparts to all who are impression- 
able and teachable the true ethical spirit. This Society and 
its auxiliaries are to subserve no set or class in our profession. 
They are educating centers in the interest of the profession and 
for the good of the people. We have in this country, I believe, 
but one class of medical organization. The American Academy 
of Medicine limits its membership to those who have degrees 
in arts or sciences. Perhaps they attach too much merit to the 
formal attainment of a degree. All the decorated fools in the 
world do not hold the degrees of medical schools. This class in 
society, whether it be brayed in a mortar or ground through col- 
lege, will adhere to its original type. The American Academy 
can not shut it out by any titular bar or bolt. But this organi- 
zation is not to be despised because it is exclusive. An aris- 
tocracy of letters tramples upon the rights of no one. It will 
doubtless prove a sort of vis a fronte, and in the future, when 
we educate our sons for the profession of medicine, we shall find 
ourselves so fitting them as to render them eligible for member- 
ship in any of its institutions in the land. 

One State and some local societies in this country have 
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established a standard of literary attainments for those who 
desire to enter the profession, and make it obligatory upon their 
members to receive no one under their care who shall not possess 
the certificate of a board of examiners setting forth their fitness 
to engage in the study of medicine. The perfection of the 
organization of this body and its admirable esprit de corps render 
a measure of this kind easily practicable to it, and I trust we 
shall have such as a part of our organic law at an early day. 
Such restriction of medical pupilage could not fail to exert an 
immediate salutary influence. 

In presenting this subject for your consideration, I have 
endeavored to show the following points : That vicious practices 
in medical schools began in the remote past, and have been 
fostered in our day by competition and by the rush and haste 
which are characteristic of American energy; that the funda- 
mental cause of incompetency in the medical profession in this 
country is primal illiteracy ; that the intelligent comprehension 
and use of an art which rests upon science is not possible to the 
ignorant ; that the presence in the profession of those who have 
not educational attainments essential to intelligent citizenship 
is injurious beyond all calculation to the interests of medicine, 
and is a peril to society ; that the remedy is, a better scholar- 
ship, and its application is largely with the profession. 

With all there is to regret as to the educational standard 
of medicine, there is just cause in this day for congratulation. 
There is a general awakening in favor of reform, and if we read 
aright the signs of the times, the next decade will mark a great- 
er advance in the interests of our profession than has been 
wrought in thrice that period of the past. The medical press, 
the medical schools of the better class, and the general sentiment 
of the profession seem to favor measures which have for their 
object the improvement of the educational qualifications of the 
American doctor. While we invoke and await the aid of the law 
to regulate the practice of medicine in the interest of the peo- 
ple, let us commend our cause to society by unceasing internal 
efforts for reform. 


PRINCETON, IND. 
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POST-PARTUM HEMORRHAGE.* 
BY JAMES F. HIBBERD, M. D. 


There are several varieties of hemorrhage after labor, as from 
a ruptured perineum, a torn cervix, and a damaged vaginal or 
uterine wall; but attention is now solicited to that form where 
there is a large and quick discharge of blood from the interior 
of the uterus soon after the delivery of the child, whether the 
placenta has been expelled or not, and is the variety usually 
alluded to by speakers and writers under the term post-partum 
hemorrhage. 

The frequency of this alarming complication of labor is not 
well established. Inthe twenty-eight months ending May 31st 
ult., Wayne County returned 2,105 births with 4 deaths from 
post-partum hemorrhage, equaling one death in 256 labors, an 
extraordinary fatality. And of these births 222 were returned 
for the quarter ending March 31st with 3 deaths from post-par- 
tum hemorrhage, one in each month, and averaging one death 
in 74 labors, constituting one of those phenomenal coincidences 
that disturb thoughtful doctors and alarm nervous women. 

By the courtesy of Dr. E. S. Elder, Secretary State Board of 
Health, I am enabled to give the following statistics from his 
office: The whole number of births returned in Indiana for the 
twenty-six months ending March 31, 1884, is 82,564, and deaths 
from post-partum hemorrhage, 21, which is one death from this 
cause in 3,931 labors, a much smaller fatality than reported by 
Churchill. 

Churchill tabulates 66,699 labors, and reports this accident in 
310 cases, and of these 20 were fatal, that is one death from this 
hemorrhage in every 3,335 labors; or, differently stated, one 
hemorrhage in every 215 labors, and one death in every 15 hem- 
orrhages. 

There is no accident of the lying-in chamber that demands 
of the medical attendant so clear a head on the instant as a sud- 

*Read before the Indiana State Medical Society, June, 1884. 
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den gush of blood in a large stream from a uterus that has just 
been emptied of a fetus. Most of the dangerous mishaps of this 
chamber allow time to call counsel or at least for the accoucheur 
to think over the problem involved and recall what others have 
done or taught or what he himself has experienced on like occa- 
sions in the past, and by a comparison of circumstances decide 
what is best to be done in the present. Should his patient fly 
into a convulsion, whatever he does within reason, she will come 
out of it alive after a while and he can prepare to prevent a recur- 
rence ; if the uterine wall splits open and the fetus passes out of 
the womb and in among the other viscera of the abdomen, the 
mother will live until the doctor’s mind works out the best mode 
of proceeding ; but if a woman who has just been delivered of a 
child has a torrent of blood rushing from the vulva, it must 
be arrested quickly, or she perishes, and if there be less blood 
escaping and more of it filling up an inert and expanding uterus 
death is equally imminent. 

The accoucheur, therefore, whether a young or an old one, 
who does not in advance have his mind fully imbued with the 
principles that should guide him in such an emergency, and his 
wits in such command at the moment as to be able to efficiently 
apply these principles without hesitation, is in such condition that 
he may speedily become a moral homicide, for the person who 
undertakes to practice midwifery and through ignorance or mis- 
conduct permits a woman to die of hemorrhage that a compe- 
tent practitioner would have arrested is guilty of real, though 
perhaps not legal, homicide. 

It would be an error in my judgment to suppose that in these 
cases the fault, if fault there be, always lies in not enough being 
done. I am apt to believe that often there is more done than is 
healthful ; not necessarily because the things done are wrong of 
themselves, but because too much has been done of that which 
was in appropriate measure good. It may be likened to the ad- 
ministration of morphia for pain. A quarter of a grain may be 
good and safe for enteralgia, but a quarter of a grain adminis- 
tered every fifteen minutes for an hour might be fatal. But the 
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force of this argument will be more apparent after inquiry into 
the nature of this hemorrhage. 

The anatomy of the uterus at term is not very clearly set 
forth any where within my knowledge, but it seems to be con- 
ceded that in the hemorrhage we are discussing the blood 
escapes from the uterine sinuses at the attachment of the pla- 
centa, which attachment has broken in whole or in part, leaving 
the sinuses open and pouring out their contents. These sinuses 
are a special development of pregnancy, are without valves, 
large and relatively straight before delivery, but when the womb 
has voided its contents and contracted to but a fraction of its 
former size they are twisted and doubled on themselves in such 
wise that their caliber is occluded, forbidding the exit of blood, 
and this is the safety state of the common puerpera, and it is 
only when this twisting and doubling fails to take place, or when 
from some cause they do not occlude the sinuses, that the hem- 
orrhage we are considering occurs. 

In the instances where there is hemorrhage from this source 
notwithstanding the contraction of the womb, if any such there 
be, the arrest of the flow must be accomplished by securing the 
plugging up of the open end of the sinuses by whatever means 
we have at hand, that will be efficient without being mischievous. 
The practicable plug is a clot of blood, and this is to be created 
by constringing the mouth of the vessel until the arrested blood 
coagulates, or by the direct application of a coagulating drug, 
as the salts of iron. 

Supposing one has a puerpara who has bled freely, danger- 
ously, and the womb was fairly contracted but has relaxed a 
little, and the woman is faint, gasping, or even in complete syn- 
cope, what is to be done? Shall we sprinkle the face with cold 
water, apply ammonia or other volatile pungent to the nostrils, 
chafe the limbs, and do other popular professional expedients to 
revive the patient? Apply cold to the hypogastrium and vulva, 
examine the uterus, which will be found filled with a coagulum, 
turn out the clot and insert ice, or inject hot water, or lave the 
whole interior wall with Mousel’s solution? What would you 
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do, my young friend, in such an emergency? The case is 
urgent, and you must meet its demands on the moment. There 
is no time to send for consultation. You must rely on your- 
self alone, and this under the fearful consciousness that in all 
probability the life of that prostrate woman depends on wheth- 
er you do instantly the right or the wrong thing. It were a 
joyous state at this crisis if one could have the faith of the 
fatalist — believing that if the woman’s time to die has not 
come she will not die—but one can not hide behind such a 
subterfuge. One must have been prepared for just this scene, 
and must face all its responsibilities. And it is to aid in the 
preparation to meet just such responsibilities that this essay 
is here presented. And there is, I fancy, no better way to make 
impressive the point I wish to have prominent than to narrate 
a case, viz: 

On the first day of July, 1883, I attended Mrs. , aged 
twenty-eight, in her second confinement. She was a lady of 
culture and refinement and, though reared and remaining in lux- 





ury, was not effeminate. Her labor was rapid and relatively easy, 
the second stage continuing about two hours and terminating 
at midnight. My hand on the abdomen witnessed that the 
womb was fairly contracted immediately after the extrusion of 
the child, and then the ordinary time was consumed in atten- 
tion to the child, say fifteen minutes. Turning to the mother, I 
found she was bleeding freely, which was not arrested by sub- 
jecting the womb to massage through the abdominal walls, nor 
was the placenta thereby passed down into the vagina. Promptly 
following up the cord, the uterus was found in a state of hour- 
glass contraction, the constriction being about the middle, with 
the placenta in the upper division. With prudent haste I dilated 
the stricture with my fingers bunched pyramidally, to find the 
placenta not lying loose in its abnormal chamber, but more firmly 
adherent than I remember to have met with before, not peeling 
off from its attachment, as adherent placentas usually do, but 
requiring to be crushed off, as it were, by careful vigor with the 
ends of my fingers. This task performed, by external manipu- 
VoL. XXX.—10 
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lation I secured contraction of the womb as I withdrew my 
hand, and immediately gave her a full dose of fluid extract of 
ergot, a medium dose of morphia and a moderate dose of alco- 
hol, then sat down by the bedside with my left hand on the 
abdomen over the uterus, which was now slightly enlarged, my 
right-hand fingers on the pulse, and awaited events. They came 
rapidly. In removing the placenta the patient’s head had been 
placed on the same horizontal plane with her body, and it was 
left thus. Her pulse was quick and feeble. She was anxious 
and distressed, complained of flashes of heat and a sense of suf- 
focation, the pulse faded rapidly, was no longer discernible, the 
breathing ceased, and all was quiet as the grave—my patient had 
fainted—and still I moved not, nor allowed any one else to move. 
No water to her face, no camphor to the nose, no rubbing of the 
extremities of my patient lying there in the similitude of death ; 
but I sat and watched and hoped. Presently there was a faint 
wave at the wrist, then a half-developed sigh, and anon the full- 
ness of respiration in my patient and a restored circulation 
were the evidences of her return to conscious life, and still I sat 
and watched. In a few minutes the breathing was again hurried, 
another expressed apprehension of smothering, and again the 
pulse faded to indistinctness, and for the second time my patient 
had swooned from loss of blood, and yet another time no resto- 
ratives were applied, but the case left to the recuperative re- 
sources of nature, and they were equal to my anticipations and 
desires. The phenomena of active life soon re-appeared and 
reached a satisfactory state, and after a further watch of an 
hour I called the attention of the nurse to the state of affairs, 
and assured the confiding mother that all immediate danger 
was past. No subsequent evil was manifest, and the patient had 
speedy and complete recovery. 

“Was this sound and safe practice ?” 

“Well, it was certainly safe; and that, I suppose, establishes 
its soundness, in this case at least.” 

“ But,” continues my learned and experienced confrére, “ sup- 
had never recovered from that swoon ?” 
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‘“That would indeed have been bad; but did you ever see 
such a case fatal in that wise ?” 

‘“‘No; but I have heard of instances where a person has 
fainted dead.” 

“Yes, certainly, and I have seen them; and that in spite of 
camphor, ammonia, and all the usual so-called restoratives, but 
not in post-partum hemorrhages. I deem it a fair scientific con- 
clusion that where a syncope is due to sudden loss of blood, or 
other acute impression in a system otherwise in a physiological 
condition, there will be an automatic restoration, unless the shock 
itself is fatal, and in such case the scene is closed at once, with, 
of course, no margin for help.” 

In my puerpera I iooked for syncope, and desired it for reme- 
dial purposes. While satisfied that I had removed the last pos- 
sible vestige of the placenta, I was apprehensive that the violence 
of the manipulation its removal necessitated had abraded some 
part of the surface of the womb and left an oozing of blood or 
broken a vessel that the contraction of the uterus did not close, 
and it was my hope and belief that syncope would favor the 
formation of a clot that the re-establishment of the circulation 
would not remove. The second swoon was not anticipated, but 
did not carry with it any apprehension of increasing evil, as it 
was not regarded as an evidence of continued hemorrhage be- 
cause of the testimony of the hand still held in the inquiring 
position on the abdomen over the uterus. 

The theory of the management of this case was this: In the 
administration of the ergot, the morphia, and the alcohol, it was 
believed that all the internal remedies had been given that could 
be of avail, and that quietude and rest were the best adjuncts to 
have them do their perfect work, and that an undisturbed condi- 
tion of the uterus after contraction was of prime importance in 
stopping the flow of blood and maintaining a state forbidding its 
renewal. 

If in this case I had become alarmed at the enlargement of 
the womb after the exhibition. of the drugs per orem and by 
massage, or the insertion of the hand had removed the clot from 
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the uterus and attempted to maintain a better contraction of the 
organ by manual efforts or the intra-uterine use of ice or hot 
water, ora styptic, I am of the opinion I should have sacrificed 
my patient; and I am further convinced that if, misapprehend- 
ing the significance of the syncope, I had called aid and insti- 
tuted active measures of restoration, I should have done an un- 
called for and unwise act, bringing my patient’s interest into 
further jeopardy. 

Through the kindness of Dr. Iutzi, I have some of the par- 
ticulars of a more recent case of post-partum hemorrhage than 
my own. The doctor furnishes me these facts, viz: 

Mrs. X., a midwife, makes report as follows: Mrs. Wiest, a 
German, aged thirty-three, was delivered of her seventh child 
February 16, 1884. The second stage of labor was normal, was 
about three and a half hours in duration, terminating in the birth 
of the child alive at half-past five o’clock a.m. A single pain 
soon after the expulsion of the child passed the placenta from 
the womb into the vagina, whence it was extracted in about two 
minutes after the birth of the child. Only an ordinary amount 
of blood came away with the placenta, and the uterus was fully 
contracted. Immediately after the extraction of the placenta, 
there were two uterine pains, hemorrhage became profuse, the 
womb enlarged to above the umbilicus, and in ten minutes the 
patient vomited, throwing up simply water, of which she had 
drunk profusely. The womb contracted again and then again 
enlarged, and at the end of thirty minutes the patient vomited 
for the third time and then fainted. She continued to vomit 
every ten minutes for an hour, when she died, one hour and a 
half after the birth of the child, the womb having contracted 
and expanded three or four times, the hemorrhage meanwhile 
continuing profuse. No estimate of the quantity of blood lost 
could be made, not even an approximate one. No medicine 
was given at any time; but to revive from fainting the surface 
was bathed with vinegar and cold water and friction was applied 
to the abdomen. Dr. Weist saw the patient half an hour after 
death, and found her blanched, the womb firmly contracted, the 
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bed saturated with blood, some of which had passed through 
on to the floor. 

It can scarcely be doubted that in this case if there had been 
an intelligent effort to manipulate the womb into contraction, 
and maintain it there, it would have succeeded and saved the 
patient’s life, and it is not a wholly gratuitous inference to sup- 
pose that had there been no vomiting or other event to disturb 
the quietude of the patient, even after there had been consider- 
able hemorrhage into the uterus, there might have been a dif- 
ferent result, for there was not complete inertia of the womb, as 
is evidenced by its several contractions and relaxations. And I 
think we may feel well assured that frequently a woman, after 
delivery, has her partly-relaxed womb filled with blood that co- 
agulates and acts as a mechanical hemostatic by pressure against 
the sinuses, and no mischief results ; whereas, if in such cases 
there were repeated emptyings of the organ, either by natural 
energy or mistaken artificial interference, and as frequent refilling, 
the patient would succumb. 

The lesson, therefore, I wish to inculcate is, that we should 
cultivate such a clear conception of the nature of hemorrhage 
after child-birth, and of our duties in its presence, that when it 
occurs we do not lose our heads, and through timidity do too 
little nor through termerity do too much, always remembering 
that to do too much of a good thing is ofen as fruitful of evil as 
doing something that is wrong fer se. 

And I am the more anxious to inculcate this lesson, because, 
to my mind, most of our text-books are not sufficiently precise 
in pointing out the exact nature of this complication of labor, 
are too indefinite in their theraupeutic instructions, proposing 
quite a list of miscellaneous remedies, and not teaching as to 
their discriminating application. Perhaps I can not better illus- 
trate this point than by quoting from one of the most recent of 
these text-books, ‘“‘ The Science and the Art of Midwifery,” by 
Prof. Lusk, a most excellent and reliable work in its general 
make-up, but, like most other good books, has some weak points, 
and this quotation discloses one of them, asI see it. In speak- 
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ing of the treatment of post-partum hemorrhage, under the 
head of ‘“‘ Methods of Securing Uterine Contractions,” Professor 
Lusk declares as follows: 


It is my own practice, and one I urge upon others, to make pro- 
vision in the simplest of cases against the possible occurrence of hem- 
orrhage. In the beginning of the second stage I examine my David- 
son syringe, to make sure that the valves are in good working order. 
I then direct a small table to be set by the bedside of my patient, and 
place upon it a bowl containing pieces of ice about the size of a hen’s 
egg, brandy, sulphuric ether, neutral perchloride of iron, carbolic 
acid, ergot, a solution of morphia, a hypodermic syringe filled with a 
fluid extract of ergot, using preferably a watery solution. Within easy 
reach I likewise have placed a pitcher of hot water, another of cold 
water, an empty basin containing the Davidson syringe, and a bed- 
pan. All this requires but afew moments’ time, and it is of no mean 
advantage to feel, in case hemorrhage follows the birth of the child, 


that all the appliances for prompt action are in order and close at 
hand. 


This is an extensive catalogue of the things that compose the 
complete armament of the accoucheur for this emergency, and 
the specific character of the articles named, and the precise in- 
structions as to their arrangement about the bed would, at first 
sight, seem to render the programme just the thing that the 
young accoucheur should rely on and always execute, but a 
thoughtful examination of the scheme itself, and a consideration 
of the circumstances attending its execution, will make it appar- 
ent that its elaborateness and precision are fatal to its practical 
value, that it is, in fact, a multiform delusion. If a doctor, re- 
lying upon its teachings, should undertake to square his actions 
by its demands, he would, unless favored by chance, soon weary 
of what would prove useless labor and futile precautions. 

Without indulging in a surmise of the extent of Prof. Lusk’s 
private obstetrical practice, I will venture to say that the average 
physician does not attend more than one labor a week—fifty-two 
perannum. At this rate, if we may rely on Churchill’s statistics, 
such physician would have the opportunity to use this pre-ar- 
ranged safety battery only once in a little over four years. Think 
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of a doctor setting this obstetrical table two hundred and four- 
teen times, that he might test its virtues on the two hundred and 
fifteenth occasion! Or, further, the same statistics declare that 
the ordinary methods of management of post-partum hemor- 
rhage saves fourteen cases of every fifteen that occur; therefore, 
all this preparation is to save this fifteenth case, which, as pre- 
viously stated, happens but once in 3,335 labors, and to attend 
this number of labors at the rate mentioned would required a 
little more than sixty years. Think again of a doctor lugging 
this farrago of appliances over the region of his practice in sum- 
mer’s sunshine and winter’s gales, through mud and mire, into 
the city mansion, into the suburban hovel, into the rural house, 
for sixty years, watching and waiting for the one occasion when 
it may be a necessity for the safety of his charge. As but few 
doctors continue in practice for sixty years, it may turn out that 
after having spread this parturient panorama for fifty-nine years 
in vain, the old white-headed accoucheur may have to leave the 
fruition of a life’s labor to his son, or other successor. And, 
moreover, can any one estimate the amount of nervous pertur- 
bation that the two hundred and fourteen women who did not 
need this preparation would suffer from gazing on this harrowing 
parade through all the hours of their labor after the first stage, 
under the reasonable inference that as these things were openly 
arranged about her bed the accoucheur knew, in his inner con- 
sciousness, that they would be needed in her case. 

I have thus animadverted upon Prof. Lusk’s teachings because 
they and their similars are extravagant, impracticable, and un- 
called for, beguiling the confiding neophyte into the error of 
supposing there is a stigma resting on his professional status if 
he loses a patient when he has not conformed to these impossi- 
ble instructions, and leading the unreflecting away from that 
close investigation into the nature of post-partum hemorrhage 
and the best available means of managing it, that it is the intent 
of this essay to bring up afresh to the attention of every one 
present. 


RICHMOND, IND. 














152 Malpractice. 


MALPRACTICE.* 
BY E. F. HODGES, M.D. 


The definition of malpractice, as given in the law-books, is 
“ Bad or unskillful practice in a physician or other professional 
person, whereby the health of the patient is injured.” They 
divide it into, (1) Wil/ful malpractice, when the physician pur- 
posely operates or gives medicine which he knows and expects 
will result in damage or death to the individual under his care. 
Criminal abortion is of this class. (2) Negligent malpractice 
comprehends those cases where there is no criminal or dishonest 
object, but gross negligence of that attention which the situa- 
tion of the patient requires. If a medical man gives morphine 
for quinine, when intoxicated, he is guilty of negligent malprac- 
tice if the patient come to harm therefrom. (3) Ignorant mal- 
practice is the administration of medicines calculated to harm, 
which do injury, and which a well-educated and scientific physi- 
cian would know were not proper in the case. It has happened 
in this city that a so-called physician gave an erroneous dose 
of morphine, not knowing, as he confessed afterward, that the 
amount given would be fatal. This is an illustration of igno- 
rant malpractice. 

It is a common belief among us that the surgeon is alone 
open to these suits, and that physicians are for the most part 
free from liability, and this is the fact as arule. Nine tenths of 
all suits are brought for damage arising in injuries to the osse- 
ous system—broken bones, dislocations, and amputations ; and 
such injuries are treated by surgeons mainly, but the physician 
who never takes a lancet in hand is not safe. One of our num- 
ber, as careful and painstaking a man as we have, toiled through 
many months of a suit for damages brought against him by a 
worthless woman for administering a dose of morphine to her 
when in pain. The very fact that she waked to renew her former 
life was proof of no harm done to her, and if there could be any 

*Read before the Indiana State Medical Society, June, 1884. 
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charge against the doctor under the circumstances it would be 
that the dose given was not large enough for the public good. 
Physicians have been sued when children have been still-born, 
for rupture of the perineum, one at least for a relapse of typhoid 
fever, another for administering medicine which caused hyste- 
ria, etc. 

The thigh-bone causes more suits for malpractice, probably, 
than any other one bone. Numerically the lower leg is the part 
most frequently injured in cases where the doctor is sued, but here 
there are two bones involved. The thigh is more liable to give 
shortening when fractured, to cause greater difficulty in treatment, 
and to tire out a patient more than any other, and these facts may 
determine a suit at law, and perhaps this is the cause of their 
frequency when this part is involved. Mere shortening has 
properly little place in the evidence of bad treatment of a broken 
bone, because there is seldom found a skeleton where symmetry 
is observed in the length of the bones of the two sides. Never- 
theless, shortening is always urged as proof that the doctor 
failed of his duty. Other injuries which are fertile causes of 
malpractice suits are those occurring near to a joint, and which 
result in stiffness and comparative uselessness. The elbow is 
especially liable to become stiff when fracture occurs near to it 
and involving its structure. Again, Colles’s, Barton’s, any body’s 
fracture near the wrist, is subject to the same result, and all this 
class of cases appears in the records of malpractice suits against 
the surgeon. Bad results in amputations, especially where re- 
amputation is called for, cause no end of trouble. 

The law says that the surgeon is bound to bring to the per- 
formance of all surgical operations at least ordinary skill and 
knowledge. He must apply, without mistake, what is settled in 
his profession. He must possess, and practically exercise, that 
degree and amount of knowledge and science which the leading 
authorities have pronounced is the result of their researches and 
experience. This is all very well and may, when we show that 
these requirements have all been met in a given case, serve to 
protect us against the finding of an unjust verdict, but it will not 
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pay attorney’s fees nor taxable costs, since it by no means pre- 
vents the free American citizen from filing his suit, and places 
us upon our defensive at the cost of endless annoyance and loss 
of professional standing. It is not enough that the surgeon 
pleads conservatism—shows that the tendency of his treatment 
was to add usefulness to the injured part. The necessity for a 
second operation is a good excuse against the payment of his 
fees—a good cause of action against the doctor. Dr. Glover, an 
Eastern surgeon, was mulcted $2,500 under these circumstances, 
where a conical stump necessitated a second amputation. What 
is the obvious tendency of such a verdict against the profession ? 
It is that when one of us has to saw off a leg he will, as Doctor 
Sawyer has said, thereafter saw it off short? 

There is no safety in a multitude of counsellors. If the con- 
sulting surgeon be rich and the attending one poor, it is the 
counsel who is made to pay. Dr.J.A. Richards, of Farmington, 
Me., was sued for $10,000, and Dr. Anderson, of Gray, for a 
similar amount, where they saw the case as counsel, in one 
instance but once, in the other twice. A verdict against Dr. 
Richards was rendered, while Dr. Anderson was only saved be- 
cause the patient was proved to have loosened the dressings. 
See a case and postpone your judgment until a second visit, and 
you may be sued. Dr. J. A. Small, of Lewiston, was sued for 
$5,000 for a case of compound fracture when he had seen it 
once and had not decided as to the propriety of amputation, 
and thought he would wait until to-morrow before declaring his 
opinion, Put a dressing on an injured man on his way to another 
town, and direct him to call in his family physician to have per- 
manent adjustment made—you are liable to suit. Dr. Parsons, 
of Windham, was sued for $8,000 under such circumstances. 
In Indiana right of action dies with either party, but in at least 
one State in the Union, viz., Maine, it is competent for a man to 
sue the estate of a deceased surgeon for damage, the result of 
an operation performed by him during life. Dr. S. Chase, of 
Mt. Vernon, Me., was called upon to reamputate where a con- 
ical stump after amputation of the forearm gave a bad result. 
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He died, and his estate was sued for $2,000, and a verdict ren- 
dered for $1,200, which pauperized his widow and children. 
Two years from receipt of injury kills an action in our State, 
but minors may wait until of age before suit is brought. Dr. 
Sawyer, of Bangor, Maine, to whom I owe the statistics referred 
to in this paper, and whose ideas I have freely borrowed for our 
common good, was sued for opening an abscess in the course of 
white swelling of the knee. 

Of the class which bring suits for malpractice there are, be- 
sides those who act with some show of justice, first, the down- 
right knave, with whom accident requiring surgical care is 
simply an opportunity, as an open door is to a sneak-thief; and, 
second, those in whom poverty and ignorance combine to leave 
them at the mercy of the first designing pettifogger who thinks 
the chance of blackmailing the doctor worth his while. In 
whichever of these cases, there is one thing sure—the doctor’s 
fees are never paid. Those who pay are pretty sure to possess 
sense of justice sufficient to keep them, even though dissatisfied 
with results, from law suits. But it is precisely for the poor and 
ignorant that the most surgery is done, for those whom poverty 
forces to do the heavy lifting in life, those whose employment 
lies among machinery, in working the heavy metals, laying and 
operating our railroads, etc. Fractures and dislocations may 
occur any where, but surgery for the most part is the inheri- 
tance of the hardworking man. Again, operations upon diseased 
joints and for neurosis in the shaft of bones are done upon the 
ill-fed, poorly nourished persons whose condition is oftenest the 
result of privation. In short, a majority of such surgery as 
comes to the medical man in general practice may safely be said 
to fall among the poorer and more ignorant classes. In other 
words, among precisely the class to be influenced by their neces- 
sities, to be open to the golden dreams of plenty which a crafty 
and unscrupulous lawyer knows how to awaken. What shall 
we do? Must we refuse to treat the poor in their injuries, and 
let them go from one reputable practitioner to another, all the 
way down the scale, until they reach a point where no responsi- 
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bility, professional or otherwise, exists before they can find a sur- 
geon ready to set their bones? To-day, in this city, there are 
medical gentlemen at the head of their profession who will see 
no surgical case except in families where want is not felt, and 
the motive for a malpractice suit consequently does not exist. 
They have adopted this rule not from timidity, but from the care- 
ful balancing of obligation to themselves and those dependent on 
them, on the one hand, and society at large on the other, and 
because they have found by experience that the income from 
the surgical practice of a lifetime (where a general medical 
practice accompanies it) would not make up the loss sustained 
in a single verdict. 

In arraigning the legal profession as a prime factor in the 
development of suits for malpractice against the faculty of med- 
icine, we must not unjustly omit our own shortcomings. Med- 
ical men are, of all educated persons, perhaps the most liable to 
act from motives of professional jealousy. I think that this 
must, to our shame, be admitted. Not that it applies in full 
force to the profession in large towns and cities, although care- 
ful investigation even there may develop latent evidence in sup- 
port of this view. But look around into villages where two 
medical men divide the practice—where the clientage of one 
doctor forms a clan by itself and stands over against the fol- 
lowing of the other. Then let the patient of one meet with a 
Pott’s fracture, with permanent stiffness of the ankle-joint; and 
if one legal brother who lights on the name of the patient in a 
newspaper, and has clipped the article out, to be listed with 
others in his scrap-book, on chance of working it up, happens 
on the scene, it is fairly probable that the doctor will face a jury 
and have the pleasure of defining dislocation, explaining why a 
compound fracture is worse than another, before a cloud of wit- 
nesses abundantly sufficient to obscure the truth. If he is plucky 
and fights, he may only have to pay attorney’s fees and taxable 
costs. If he compromises he pays anyhow, and is further in- 
jured in reputation. If a verdict goes against him he may be 
simply ruined. Here the rival physician is too often the head 
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and front of the offense. His suggestions awaken in the patient 
or his friends the idea of suit; his evidence damages the defense, 
and, finally, his fees are collected from the pocket of his pro- 
fessional brother. 

When you or I see a surgical case and are somewhat in doubt 
about amputation, we will say our professional instincts as well 
as common humanity lead us to make an effort to save the limb. 
Chances are to be taken, the risk of death or of recovery with a 
maimed and crippled, but still useful limb, must be run; but we 
persevere, and for our pains are sued for malpractice, and the 
patient exhibited to a sympathetic jury as evidence of our blun- 
dering surgery. They do not see the injured member as we saw 
it, when the choice was between wood and flesh and bone, and 
there are fairly even chances that they find for the plaintiff any- 
how, for the Lord only knows how an average jury will decide 
any question of scientific import! They do these things better 
at the “Surgical Institute.” A case is brought before them pre- 
senting some slight doubt as to a good result from conservative 
treatment, where you and I would think the chance of saving a 
limb at least worth trying. Our friends yonder take no chances. 
They simply follow Scripture, and when a limb offends them 
they cut it off and cast it from them, taking pains, however, that 
it falls into a bottle of alcohol conveniently at hand. Then, if suit 
for malpractice follows, the jury see just the primary aspect of 
the case, and the condition of affairs when surgical skill was 
called foris before them. It may readily be admitted that a 
jury of non-medical men will seldom stand a bottled specimen, 
especially if a little judicious dissecting has been done before 
corking it up. 

And just here again we meet with a great and crying injus- 
tice. A jury is said to be made up of a man’s peers, and every 
citizen is his peer, and yet in suits where the surgeon is attacked 
it is composed of men who do not know the difference between 
a case of smallpox and a head presentation. They are to de- 
cide questions of pathology where you and I, at times, would 
only reach conclusions after most careful investigation and re- 
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peated conference. They are zo/, in the sense which makes it 
proper for one man to judge another, our peers. None but a 
jury of medical men can decide a question of medical or surgi- 
cal skill. What good does the evidence of so-called experts do 
toward enlightening an average juryman on questions of diag- 
nosis, prognosis, or treatment, when any one who ever drew 
a tooth, sold rhubarb, or drove a yellow horse is a doctor to 
him, and any doctor an expert? Or how is a jury to reach any 
intelligent idea of the surgeon’s duty under the circumstances 
from the charge of a judge himself in the dark on medical ques- 
tions? But to judge and jury must we look for our safety. 
Again, we are open to special hardship in the matter of costs. 
Any one, in most of the States, can sue the doctor if he can pay 
the first cost of filing his suit. The final costs are borne by the 
doctor, if he stands his trial. It makes no difference that the 
suit prove void—that it was instigated by fraud or malice—the 
doctor holds the sack. The tendency of all this is to drive the 
medical man out of surgery, since no calling continues to exist 
after the disadvantages exceed the privileges. In other States, 
medical societies have a voice in deciding the fitness of practi- 
tioners. New York and Ohio have this law, while in Illinois 
none can practice without a diploma. In New Hampshire and 
Vermont, boards are appointed by the State to examine new- 
comers, while in Massachusetts and Michigan plaintiff must give 
bond for taxable costs. It would be better if the bond covered 
the surgeon’s fee, in case the plaintiff failed to make good his 
case, since the doctor’s bill is never paid where suit is brought, 
the patients being invariably good for nothing. The prosecu- 
ting attorney, on the other hand, takes mighty good care that 
the surgeon is worthy. In Maine costs amounting to $31,784 
have been paid by surgeons because plaintiffs were worthless. 
What are we to do about it? There are several horns to the 
dilemma. First, the physician may refuse cases of a surgical 
nature, put sternly behind him all sentimentality, look singly at 
the interest of those dependent upon him, and not at the suf- 
fering of a stranger. Or he may face the music, do what the 
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case requires boldly, unselfishly, and with the single motive of 
humanity, and trust in the decency and gratitude of his patients 
for his fee and for his safety, in which course he will at times 
find himself leaning heavily upon a broken reed. Or, last of 
all, he may place his property out of his hands, do all the sur- 
gery that comes to him, go to sleep at night and in the morn- 
ing tell every pettifogger who threatens him to go to a warmer 
climate. Let them take judgment—he will neither compromise 
nor defend—he will simply beat them on the execution. 

We have little hope in legislation, since legislative bodies are 
largely controlled by lawyers, and they will make no law against 
their interests. So good a law as one which only required that 
the plaintiff should file a bond for taxable costs when he sued a 
“graduate in medicine,” leaving him to file against irregular 
practitioners as before, has failed to pass. The ground against it 
was that it savored of class legislation. In favor of the bill it 
was urged that physicians have peculiar dangers in their pro- 
fessional work, and that they should have peculiar protection, 
and the protection asked was only the one accorded in England 
and continental countries, where the suitor pays into court the 
costs, and then the state becomes the plaintiff. Class legislation 
is so dreadful to the average American that the bill failed. The 
downright quacks are better off in some respects than men of 
accepted medical attainments. Thompson, the father of the 
Thompsonian mania, was sued for killing a man by administra- 
tion of fourteen doses of his favorite peristaltic persuader, the 
drastic lobelia, and escaped by the charge of the judge that the 
plaintiff knew whom he was employing, and his peculiar meth- 
ods ; therefore, must take all consequences. 

If, then, our remedy does not lie in legislation, and can not 
lie in any written contract releasing the surgeon from subse- 
quent action, made at the time of rendering service to the 
patient, since such contracts are void, what are we to do? We 
must practice surgery, since this is a part of our calling, and 
there remains, (1) To discard all physicians from our societies 
who are found, openly or otherwise, to countenance the bring- 
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ing of suits for malpractice. (2) To defend a brother practi- 
tioner, and, if neccessary, to make his defense a common cause, 
as it undoubtedly is—one suit successfully waged opening the 
way to others all along the line. (3) To put our pride away for 
the time, and if suit be brought against any medical man, be he 
a medical practitioner, a physico-medical, or homeopathic pre- 
tender, so he be accepted as a doctor by the public, to go out 
of our way to defend him, provided only that reasonable ground 
for the treatment pursued exist. 


INDIANAPOLIs, IND. 





CIVIL MALPRACTICE SUITS: 


HOW CAN THE PHYSICIAN PROTECT HIMSELF AGAINST THEM?* 
BY J. R. WEIST, A. M., M. D. 


Every surgeon and every physician who treats surgical cases 
should know that civil suits for damages resulting from alleged 
malpractice are becoming so frequent in some parts of the 
country as to excite serious alarm in the minds of those who 
have given attention to the subject. It is so common an occur- 
rence for the surgical treatment of the oldest and best physicians 
and surgeons to be called in question and overhauled in courts 
of justice, so called, as to cause a general feeling of alarm in 
the profession, and a conviction that the business of adjusting 
fractures, reducing dislocations, and performing other surgical 
operations is, at best, very dangerous so far as property and 
reputation are concerned. The result is that some of the most 
thoroughly qualified medical men are considering the propriety 
of refusing to attend surgical cases and confining their practice 
to that of medicine alone. They say, and very correctly, the 
fees usually received for attending surgical cases do not warrant 
a man of property in exposing himself to the probability of 


* Read before the State Medical Society of Indiana, June 11, 1884. 
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having, sooner or later, to defend his treatment in an action for 
damages in which malpractice is charged. 

These gentlemen know that a compromise of such a case by 
the payment of a sum of money is destructive to their reputa- 
tion and sullies the honor of the profession. To defend them- 
selves in the action is to place their professional standing and 
their property at the mercy of a jury nearly always composed 
of men selected because of their ignorance, who are wholly 
incompetent to understand the scientific questions involved, the 
evidence, or the law applying to the case. They also know 
that a successful defense even is in one sense defeat, because 
the disgrace, vexation, and cost are generally ruinous. 

That the members of a profession which has done so much 
for the advancement of the human race, which excels all others 
in acts of charity and benevolence, and one to which all men 
turn for relief when disease comes upon them, should be placed 
in the unfortunate position described is evidence of defects in 
the profession itself, in the law, or in its administration ; defects 
urgently demanding a remedy. I propose to briefly consider 
these questions, in order that relief may be sought for in wisely 
considered efforts. 

That the profession itself is partly responsible for the evil 
threatening it is evident on the slightest consideration. The 
standard of education and honesty is so low as to permit an 
easy entrance into the profession, hence the ranks of medi- 
cine are crowded, and the number of medical men far in 
excess of the demand. This results in a struggle for business 
in which are employed the arts and dishonest tricks of trade; 
reputation is sought at the expense of others. The work of a 
competitor is decried, and the dissatisfaction of a patient encour- 
aged. The remedy for these evils in the profession involves 
many and grave problems in sociology which I can not now 
stop to consider. I simply present as a general proposition, 
that every action for civil malpractice is directly or indirectly 
encouraged or supported by one or more medical men, rivals in 
business of the defendant, and for a dishonest purpose. If this 
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proposition is true, every right-minded medical man should 
seek to know such offenders and aid in bringing upon them the 
obloquy they deserve; and medical societies should inflict upon 
them their heaviest penalties. Such action should be taken, not 
only in the interests of justice, but for self-preservation. 

The profession has no reason to complain of the responsibil- 
ity imposed by the law on the physician and surgeon. The 
measure of this is well laid down in “ Hilliard’s Law of Torts” 
(2 ed., vol I. p. 253), from which I quote: 


In general, a physician or surgeon is responsible only for 
ordinary or reasonable care and skill and the exercise of his best 
judgment in matters of doubt, not for a want of the highest degree 
of skill. It is the duty of the patient to co-operate with his profes- 
sional adviser and to conform to the necessary prescriptions; and if 
he will not, or, under the pressure of pain, he can not, he has no 
right to hold his surgeon responsible for his own neglect. The 
implied contract of a surgeon is not to cure, but to possess and employ 
in the treatment of a case such reasonable skill and diligence as are 
ordinarily exercised in his profession by thoroughly educated surgeons ; 
and, in judging of the degree of skill required, regard is had to the 
advanced state of the profession at the time. A physician is expected 
to practice according to his professed and avowed system, where 
there is no particular system established or favored by law, and no 
system prohibited.* 


Courts take no notice of the different “Schools” in medi- 
cine—the term “ Physician,’ in Indiana, being legally as- 
sumed by any one who chooses to announce himself as a prac- 
titioner of medicine, and registers his name with the county 
clerk. The law recognizes all systems as legitimate. There is 
nothing unreasonable in these requirements of the law, and 
they are no more than are required of the other professions; 
that which is pronounced as settled in medicine or surgery by 


*See comments on this by McClelland, Civil Malpractice, p. 18. Those in- 
terested in knowing more about the responsibility to which the medical man is 
held by the law, may consult Leighton v. Sargent, 7 Foster’s Reports, 460; El- 
well’s Malpractice and Medical Evidence, 142; Long v. Morrison, 14 Ind. 595; 
Peck v. Marten, 17 Ind. 115. Hibberd v. Thompson, 109 Mass. 286; Scudder 
v. Crosson, 43 Ind. 343; Gramm v. Boener, 56 Ind. 502. 
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the leading and standard authorities is within the reach of every 
practitioner. If he has failed to duly qualify himself, or fails 
to diligently apply his knowledge, he should be held to the 
highest responsibility. It is not of the law in relation to the 
responsibilities of the surgeon we complain, but of the faulty 
execution of the law, or rather of the vexation and expense to 
which the surgeon is put to defend himself against a false charge 
of violating it. It is a protection against these we seek. 

To show how much it is needed I shall suppose a case. Dr. 
A. is summoned to see B. who has a bad compound fracture of 
the elbow, received by falling in a drunken fit from a wagon. 
Dr. A. knows he will probably never receive any thing for his 
services, yet, actuated by a high sense of professional duty, he 
spends two or three dollars for proper splints, dresses the arm 
in the most approved method, and continues to give it careful 
attention for five or six weeks, visiting the case twice as often 
as necessary, upon the urgent demand of the patient, who is 
only satisfied with at least double the attention expected by an 
intelligent and prompt paying patient. 

At the conclusion of the case, because of the character of 
the original injury, the bad constitution of the patient, or his fail- 
ure to carry out the directions given, there is some deformity, 
perhaps partial anchylosis. Very soon some “ Bushwacking” 


doctor becomes greatly interested in the patient, he is very sorry 


he is crippled for life, he inquires who treated the arm. When 
told, he is much surprised, nods his head with an air of profound 
wisdom, and asks if Dr. A. did this, that, and the other thing. 
When answered in the negative, his wonder is much increased; 
he tells that Ze has treated many cases worse than this, but 
never had so bad a result. He states the precise cause of the 
difficulty, using professional terms that profoundly impress the 
patient because he does not understand them, reads, possibly, 
what Dr. Gross or Dr. Hamilton says about such injuries, and 
makes demonstrations on a skeleton. He perhaps directly 
charges Dr. A. with ignorance, or carelessness; if more politic, 
he “damns with faint praise.” Whichever course is followed 
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leads to a conviction in the mind of the patient that he has been 
badly treated by Dr. A. Possibly there is no actual intention to 
injure Dr. A., but the struggle for business in an overcrowded 
profession leads often to disparagement of a competitor that the 
doctor’s learning and skill may be made prominent by contrast. 
When doubt about the proper management of his case has once 
entered the mind of a patient, there is no difficulty in getting 
opinions that will convert it into certainty ; for it is evident that 
the profession is filled with incompetent, careless, and dishonest 
men—men who nearly always escape suits for malpractice, but 
who do much to have them instituted against others. B., sup- 
ported by the professional opinions noticed, finds an attorney 
who urges him to sue Dr. A. for malpractice, and who will under- 
take the prosecution of the case for a contingent fee. Dr. A., 
having proper respect for himself and the profession, declines to 
pay a large sum of money as a compromise, and the case comes 
to trial. The plaintiff has no trouble in securing abundance of 
testimony from the class of doctors who encouraged the prose- 
cution of the suit, and who secretly rejoice at the difficultly and 
disgrace of the defendant. Dr. A., feeling that his reputation 
and business are at stake, employs one or more prominent attor- 
neys who do not work for small fees, secures the attendance of 
a number of prominent surgeons from the nearest large city by 
the payment of a liberal sum in compensation for their loss of 
business and for their expenses. The trial lasts from one day 
to three weeks. At its conclusion, after the plaintiff’s attorneys 
have denounced Dr. A. as an ignorant and dishonest doctor, as 
a man little better than a murderer, the case is submitted—to 
whom? Toa number of scientific and honest physicians or sur- 
geons who, because of their learning and experience, are com- 
petent to weigh the testimony, judge correctly of the present 
condition of the plaintiff and understand the law governing the 
case? No; but to a jury, generally composed of men wholly 
ignorant of anatomy, medicine, or surgery, men whose judg- 
ment about an ordinary business transaction would be laughed 
at, men having only one qualification to sit in the jury box, that 
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of ignorance. In these cases it is well known that whatever be 
the character of the evidence the balance of probabilities inclines 
strongly to a verdict against the surgeon. If such a verdict is 
rendered in our hypothetical case unjustly, Dr. A. is consoled 
by the reflection that “he can carry his case to a higher court, 
where judges whose duty it is to review the case, and whose 
function it is to sift evidence and to judge equitably, will prob- 
ably remedy the evil by remanding for a new trial, which if 
there be right on his side, is nearly equivalent to a verdict in 
his favor.” This knowledge, however, does not pay him for the 
vexation and trouble he has had, does not restore the reputation 
he has lost, nor put back into his pocket the money he has paid 
out to his attorneys, to his witnesses, and for court fees. B., the 
plaintiff, having no property, A., the defendant, although gaining 
the case, by the law of Indiana is compelled to pay his own 
costs. For the same reason a suit for damages against B. can 
afford no satisfaction, while one for barratry or maintenance 
against those who encouraged the bringing of the suit, or 
officiously intermeddled with it by assisting the plaintiff in its 
prosecution, can hardly be maintained, as the Indiana Statute 
(§ 2042) requires frequent actions of this kind to constitute 
guilt. 

When Dr. A. finally gets through with the case, his reflec- 
tions can hardly be other than bitter. His benevolence, that led 
him to give his time and professional skill to a suffering, money- 
less, and perhaps friendless wretch, has indeed borne bad fruit. 
If he has been mulcted several hundreds or thousands of dol- 
lars in addition to his other costs, and incurred a corresponding 
amount of social and professional disgrace, he is virtually 
ruined. . 

The imaginary case I have given can be easily paralleled by 
real ones. And the fact can not be disputed that, whenever the 
physician or surgeon treats a fractured limb, reduces a disloca- 
tion or performs any other surgical operation, whether his rep- 
utation be small or great, he places it with his business and his 
property in the hands and at the mercy of his patient, be the 
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patient intelligent, honest, and responsible, poverty-stricken, a 
thief or a fool ! 

Frequently the charge of malpractice is only made to escape 
the payment of a just bill. Ifa suit is brought for this, a 
counter-claim is made for damages. The surgeon is immedi- 
ately by this action placed on the defensive and subjected to all 
the trouble, risk of reputation, and expense before recited. 

A few years ago I sued a patient for services rendered, and 
although I had given him a great deal of good surgical attention, 
and literally kept him and family from suffering for the common 
necessities of life, and been influential in securing an allowance 
of a large sum of money by a railroad company for his injury, 
he attempted to offset the bill by a claim of damages from mal- 
practice to the amount of $10,000. Although I gained my case 
on two trials, and was given judgment for a sum more than 
sufficient to pay all expenses, my neglect of business during the 
progress of the case and anxiety made me a loser in the end. 

On examination of the Court Records in a county adjoining 
my own, I find that medical men of one county alone have 
within the last five or six years paid out about $14,000 as dam- 
ages and in making defense in malpractice suits. In addition 
they have been at great expense from loss of reputation and 
business. A number of other suits are pending at the present 
time in the same county. Throughout the State, and indeed in 
many parts of the West, a similar state of affairs exists. 


Is it any wonder that intelligent surgeons, alarmed at the fre- | 


quency of malpractice suits, are asking if there are no means 
of protection againstthem? They do not ask exemption from 
the penalties of the law when they fail to possess or employ the 
highest knowledge and skill attained by the profession, or that 
“its heaviest judgment be not visited on those who ignorantly, 
drunkenly, and grossly trifle with health and human life,” 
but that they be not held responsible for not doing perfectly 
what is absolutely impossible, and that those who do their work 
honestly and well shall not be made to suffer as much in repu- 
tation and property in establishing their innocence as the guilty 
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subjected to the penalties of the law. That they are so made 
to suffer by the institution of suits for damages, when actions 
have no foundation upon which to rest either in equity or law, is 
apparent from what I have already written. It becomes then an 
important question, especially when dealing with irresponsible 
patients, whether or not the medical man can in any way fore- 
stall such action on the part of the patient, and thus prevent it. 
To obtain legal information on the point I addressed the fol- 
lowing note to L. D. Stubbs, Esq., a prominent attorney in 


Eastern Indiana: 


RICHMOND, IND., February 28, 1884. 
L. D. Srusss, Esq., Att’y, etc: 


Dear Sir: Please give me a written opinion on the following 
question: When called to treat a medical or surgical case, can the 
physician or surgeon by any sort of agreement—written or otherwise— 
protect himself against a suit for malpractice ? 

Respectfully, J. R. West, M.D. 


In reply I received, under date of March 8, 1884, an elaborate 
opinion, defining malpractice, and the contract of the physician 
as implied in law, which does not differ from that already given. 
Some legal principles are recited and decisions referred to, after 
which he says: 


If the physician or surgeon therefore informs the patient whose 
case he takes, that he does not know any thing in regard to his pro- 
fession, or the physician or surgeon, instead of acting upon his own 
judgment, acts under and upon the judgment and instruction of the 
patient, he being a person of mature years and sound mind, and 
after having protested against the course pursued, and fully informed 
his patient of his judgment, and the unreasonableness of that of his 
patient, he will not be liable in an action against him, if the result is 
not favorable. But if the physician or surgeon asserts, either explic- 
itly or impliedly that he has the ordinary skill and knowledge apper- 
taining to physicians and surgeons in such localities as that in which 
he resides, and undertakes to, and does act upon his own judgment, 
he can not make any contract by which he shall not be liable for a 
lack of that skill which he assumes to possess, or for negligence, or 
willful injuries, or for injuries arising from mistakes, which ordinary 
knowledge wou!d have prevented or ordinary skill avoided. 
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After giving the legal definition of negligence, he says: 


To allow a physician by contract to exculpate himself from 
responsibility on account of negligence or willful injuries to his pa- 
tient would be clearly against public policy. It would open a field of 
the greatest safety for every quack in the land, and remove the great- 
est of inducements now existing to professional skill and good faith 
in practice. 

A common carrier can not limit his common-law liability by con- 
tract so as to exempt him from the consequences of his own negli- 
gence or misconduct, because it is against public policy. 

Why then should a physician be exempt, life and health being 
more important than property? It is my opinion that it is so clearly 
to the public interest that those persons to whom those in physical 
distress and affliction are compelled to apply for relief shall bring to 
their calling the highest skill and knowledge that is reasonably attain- 
able, and when, as is often the case, there is neither time nor opportu- 
nity to make discriminating choice, or drive prudent bargains, it 
would be highly detrimental to the public to allow the physician to 
provide against the consequences of neglect, or willful wrongs, by 
driving a sharp bargain, or by any kind of a contract. 


This opinion makes it apparent the surgeon can not guard 
himself against danger by an agreement with the patient, as no 
reputable man could lower himself to the assumption of the role 
of an ignoramus. Even if he did so, and it were shown that he 
possessed ordinary knowledge and skill, the contract would 
probably be declared void because of the element of fraud 
entering into it. 

It has been held by some medical men that if the person 
desiring to bring a suit for malpractice were required to give a 
bond to secure the surgeon against damages and costs in the 
event of a failure to establish his charge, the number of suits 
would be lessened, because a large proportion of them are com- 
menced by irresponsible persons who would find it difficult to 
give such security. They have further held that, as in a suit for 
the collection of a debt, before a writ of attachment can be issued 
the plaintiff must give a bond for damages to secure the debtor 
against injury should the issue of the case show an illegal seiz- 
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ure of his property, justice equally requires that a similar bond 
should be given when both the reputation and the property of 
the surgeon are attacked. At first view both of these positions 
appear correct, but a little examination will show that they can 
not be maintained. As to the first, it is a principle of law that 
poverty shall debar no one from justice. Were such a bond 
required, a person who had received injury might fail to obtain 
justice solely because his poverty prevented his giving it. It 
would therefore be clearly against public policy to permit an 
action having this effect, or that might shield a surgeon against 
the consequences of his own ignorance or carelessness. In the 
second position, the examples are unlike. In the first, the prop- 
erty of the debtor is seized and he deprived of its use and 
benefit before the case is heard, that is, before a lawful claim 
upon him is shown to exist. In the second, the surgeon is not 
deprived of his reputation or property before his defense is made, 
not until, after due trial, he has been adjudged guilty. 

For the reasons given we may not expect the enactment of 
a law requiring a person bringing suit for damages because of 
malpractice on the part of a physician or surgeon to secure 
costs or damages resulting to the defendant by the execution of 
a bond. 

In some States—New York, for example—there is a law by 
which a judge in certain civil cases, including suits for malprac- 
tice, can make an allowance for defendant’s costs and for dam- 
ages where plaintiffs fail to sustain their case. There is no pro- 
vision of this kind in the statutes of Indiana. Such a law would 
bring partial relief in certain cases. These allowances being 
made against the plaintiff, if he has no property, and this is 
generally the case, the law affords no relief to the defendants. 

It appearing that a law can not be enacted which will lessen 
the number of malpractice suits, nor one which will in the ma- 
jority of cases relieve from costs the physician or surgeon mak- 
ing a successful defense, it remains to consider the questions, 
Can the manner of trial of these cases be so changed that pro- 
fessional and scientific questions shall not be decided by a jury, 
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generally, at least, totally unable to comprehend them? If not, 
can the method of introducing expert testimony be changed so 
that it will be in the interests of justice instead of the side call- 
ing it, as is too frequently the case under the present system of 
practice. Such testimony should, by its influence upon the jury, 
increase the chances of a just verdict being rendered. Now it 
usually lessens them, besides, from its character, tending to bring 
the reputation of the profession into disgrace and medical 
science toshame. In relation to the first inquiry it may be said, 
if the questions arising in these cases in regard to the nature 
of injuries, methods of treatment, and results, could be sub- 
mitted to the arbitration of a number of learned and honest 
physicians or surgeons, whose decision would be final, civil mal- 
practice suits would be but little dreaded by the well-informed 
and honest medical man. While this might be done under the 
law in all cases, if both parties to the action consented, it is 
seldom the plaintiff will agree to arbitration, and he can not be 
compelled to it, as section twenty of the Bill of Rights says: 
“Tn all civil cases the right of trial by jury shall remain invi- 
olate.” 

The second question, relating to expert testimony, having 
been submitted to the Hon. W. D. Foulke, of Richmond, Indi- 
ana, State Senator, etc., elicted the following answer : 


The question submitted is, how to obviate the dangers of the 
present system of expert testimony in determining the skill and dili- 
gence of physicians in actions of malpractice. Several remedies have 
been suggested. Prof. Ordronaux, in the American Journal of Insan- 
ity, of January, 1874, proposes to remove all experts from the field of 
testimony and place them in that of arbitration, so far as any particu- 
lar scientific question is to be decided, and suggests that whenever 
such a one arises, whose solution is material, that a feigned issue 
should be made upon the point, and referred for judgment upon evi- 
dence agreed upon to three experts, one to be selected by each party 
litigant and the third by the court, such experts to determine at once 
the question in dispute, and their opinion to be received by the jury as 
conclusive of the issue tried by them. That counsel should give notice 
to the court of the intention to invoke the testimony of experts, so that 
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the scientific issue could be tried in advance of the trial of the cause. 
This seems objectionable upon several grounds. (1) It would allow 
considerable complication of the issues, and add to the expense of 
litigation. (2) It can not always be possible to know in advance 
what expert testimony will be required, and upon what particular 
points. (3) It is of doubtful constitutionality, as it would take 
away from the jury the right to decide in regard to the issues sub- 
mitted. A plan submitted to the Legislature of Massachusetts by a 
committee of medical societies of that State seems preferable. They 
urged the impropriety of compelling honest and honorable experts, 
who had made themselves masters of a science by study, observation, 
and experience, to put themselves in conflict in open court upon terms 
of equality with pretenders, who were willing to lend themselves and 
the science which they pretend to promote to the views or interests of 
their employers, and this, too, when the comparative claims of the 
two were to be passed upon and determined by jurors drawn from 
various pursuits of life and uninformed in the matters on which they 
were called upon to judge. And it was complained that life and 
property should not depend upon the haphazard result to which such 
a jury might come in trying to distinguish what might be true or false 
in science. The bill in that case referred to questions of homicide, 
but there is no reason why its provisions should not apply to civil 
actions for malpractice. It provided that “if in the trial of any issue 
in any court the presiding judge should be of opinion that the testi- 
mony of one or more expert witnesses, versed in matters of skill or 
science, a knowledge of which is material to a satisfactory determina- 
tion of such issue, or may be useful or important in such trial, it shall 
be competent for such judge, upon the application of either party to 
such issue and after a hearing of such parties, if they shall desire it, 
to select and appoint one or more such expert witnesses, and to re- 
quire their attendance to give testimony in such trial. And the wit- 
nesses so selected and appointed shall attend and be examined in the 
same manner as other and ordinary witnesses when testifying in the 
trial of such issues. The court shall allow such witnesses, for their 
services and attendance in such trial, such sum as may be adjudged 
reasonable, to be advanced and paid as is provided in respect to the 
fees of ordinary witnesses. And the sums so advanced and paid by 
either party if prevailing in the suit shall be charged by and allowed 
to him as a part of his costs, as in the case of other witnesses, unless 
the court for good cause shall order otherwise. Neither party shall 
be entitled to claim a delay or continuance of any trial for the pur- 
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pose of calling in the testimony of expert witnesses unless the court 
shall be satisfied that there has been no unreasonable delay in making 
application for such appointment. 


This plan would seem to present the fewest objections. The 
issues would not be complicated. No right of deciding any 
thing would be taken away from the jury, it would simply be 
left in the power of the court to determine what experts should 
be selected. As the law stands at present, the court must decide 
upon the examination of the witness himself as to whether he 
has sufficient knowledge to be an expert. By the proposed law 
a much wider discretion would be left to the court, who would 
have the right to select or reject any such witness. This right 
of selection must rest somewhere. It is safer perhaps with the 
court than any where else. A permanent expert organization 
would not be conveniently accessible. On the trial of cases 
the great advantage attained would be that the experts examined 
would not be the experts of the particular parties to the action 
who called them, but would be the experts of the court, and 
would be apt to discharge their duties in a much more impartial 
manner. It is also to be presumed that more competent persons 
would be chosen than under the present system. So too the 
expenses of trial would be considerably lessened, the number of 
experts being materially reduced. 

A law of the kind proposed by Mr. Foulke would afford 
great protection to the honest and well informed surgeon—and 
greatly aid justice in all cases requiring expert testimony; and 
as such a one is probably the only law the medical profession 
can hope to secure bearing upon the subject, the county 
society I represent has caused the following bill to be drawn 
up by Mr. Foulke, and ordered her delegates to present the 
same to this Society, and ask the passage of a resolution pray- 
ing the General Assembly of the State of Indiana to act favor- 
ably upon the bill when presented.* 

*The State Medical Society, received the bill favorably, and appointed 


a committee to consider the subject and urge upon the legislature the necessity 
of passing this or a similar bill. 
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Be it enacted by the General Assembly of the State of Indiana, That 
if in the trial of an issue in any of the courts of this State, except 
courts of Justices of the Peace, the judge shall be of opinion that the 
testimony of one or more expert witnesses versed in matters of skill 
and science, a knowledge of which is material to a satisfactory deter- 
mination of such issue, may be useful or important for such trial, it 
shall be competent for such judge, upon the application of either 
party to such issue, upon notice to the other party, to select and 
appoint one or more such expert witnesses, and to require their atten- 
dance to give testimony on such trial, and the witnesses so selected 
and appointed shall attend and be examined in the same manner as 
other and ordinary witnesses when testifying in trial of such issues. 
The court shall allow such witnesses, for their services and attendance 
in such trial, such sum as may be adjudged reasonable, to be paid as 
is provided in respect to ordinary witnesses. And the sums so paid 
shall be charged and allowed as costs, as in the case of other wit- 
nesses, unless court for good cause shall order otherwise. 

Sec. 2. Neither party shall be entitled to claim a delay or contin- 
uance of any trial for the purpose of calling in the testimony of 
expert witnesses, unless the court shall be satisfied that there has been 
no unreasonable delay in making application for such appointment. 

Sec. 3. Expert witnesses so appointed by the court may be exam- 
ined on deposition, as other witnesses. 

Sec. 4, Neither party shall examine any expert witnesses as to 
any matters of skilland science over the objection of the other party, 
unless such witnesses shall have been appointed by the court as afore- 
said. 


In conclusion, the following extract from McClellan (Civil 
Malpractice, p. 528) contains perhaps the best general advice 
that can be given as to the individual measures to be taken. 
He says: 


To avoid the annoyance of such suits, surgeons should above all 
the things be onest with their patients, apprising them of the difficul- 
ties of the case and the uncertainty of perfect results. They may do 
this without being “ forward to make gloomy prognostication.” They 
should be “ candid in regard to their deficiencies, claiming no more 
than they can perform, no more knowledge than they possess; claim- 
ing no more for their art than belongs to it. Especially when acting 
as experts in courts of law, they should remember that other sur- 
geons set broken limbs, as they write their names, after a manner of 
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their own,” and that good results have and may be obtained by a va- 
riety of methods of treatment. So long as these are amenable to the 
rule of common-sense they should not be decried, as is too often the 
case. 

Surgeons should look carefully to their appliances, instructing 
their patients and nurses as to their uses, remembering that they are 
not familiar with these things, hence will need explanation and direc- 
tions in plain English, and need them more than once. If any thing 
arises that seems to them wrong, or which they do not comprehend, 
they should be instructed to give the surgeon instant notice. 

If possible the surgeon should have one or more disinterested wit- 
nesses present to observe his omissions and commissions and his reasons 
for the same. [If after all this, the annoyance of a suit should follow, 
get the best legal talent the country affords, seek for experts among 
truthful, honest physicians ; secure men who are able in their profes- 
sion, yet who are not ashamed to acknowledge the deficiencies of 
their art; see that your counsel comprehends the case; comprehend 
it yourself in all its details. 

Under no circumstances should such suits be compromised. Sur- 
geons, after performing their duty, owe it to their professional breth- 
ren to let the matter be tried by the letter of the law. 

And I add, use all your influence to secure a proper feeling in 
the profession on the subject, and an understanding of the matter by 
the people. Let the latter know that it is disgraceful that, in the en- 
lightened State of Indiana, the honest and skillful surgeon while in the 
exercise of his profession has practically no protection for his reputa- 
tion and preperty against the assaults of dishonest patients, to whom 
he has probably rendered without reward the highest professional 
service; that if the present state of affairs continues, the surgeon will 
be driven to the expedient of holding no property in his own right. 
By doing this, you may aid in securing to the physician and surgeon, 
“that protection in the performance of their arduous duties which is 
justly and equitably their right.” 


RICHMOND, IND. 
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ANGEL-WING DEFORMITY.* 
BY G. W. H. KEMPER, M.D. 


This rather uncommon affection, which is now generally con- 
ceded to be a paralysis of the serratus magnus muscle, occurs 
sufficiently often to merit a notice at the hands of this Society. 
During the past nine years, in my professional capacity as an 
Examining Surgeon for Pensions, I have met with three cases 
of this affection, and a short synopsis of them may be of some 
interest. 

Case I. E. F. S., formerly private, Company E, Eighth Indi- 
ana Cavalry; age, thirty-four. Examined May 5, 1875. At 
some period of the war, in an engagement, he received a blow 
across his back from a musket in the hands of an enemy. 
Soon afterward he noticed that the motions of his right arm 
were impaired. When he attempts to raise his right arm he 
can bring it to a horizontal line, but no higher. This effort 
causes the vertebral border and inferior angle of the right 
scapula to separate widely from the trunk. When his arm 
hangs by his side the scapula resumes nearly or quite its 
normal position. The motions of the arm are necessarily 
restricted. 

Case II. W. F. L., formerly a private, Company E, Sixty- 
ninth Indiana Volunteers; age, sixty-two. Examined November 
7, 1883. Says his trouble began in 1862. He can raise 
his arm to a horizontal line with his body, but if it is forced 
beyond this pain is induced in the shoulder. The deltoid 
muscle is partially atrophied. The right scapula is more prom- 
inent than the left, and when he raises his arm or moves it 
so as to affect the muscles connecting the shoulder and arm 
the right scapula is drawn away from the body to a marked 
degree. The motions of the right arm are greatly impaired 
and hindered. He says his trouble began soon after he had 
made strong efforts to assist in extricating a mired mule. 

*Read before the Indiana State Medical Society, June, 1884. 
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Case III. J. W. C., formerly a private, Company G, Seventh 
Kentucky Volunteers; age, forty-six. Examined December 
I9, 1883. He can raise his right arm to a horizontal line, 
but no higher. While the arm hangs by his side nothing 
unusual is observed in the position of the right scapula, but 
as soon as he raises the arm the vertebral border and apex 
of the scapula are drawn away from the chest wall, forming 
a marked arch-shaped space. He attributes his present con- 4 
dition to the carrying of burdens shortly after an attack of 
typhoid fever. 

Quite a diversity of opinion has prevailed in regard to 
the pathology of this disease. Gross says, “Serious malposi- 
tion of the scapulz sometimes arises from paralysis of the 
rhomboid muscles, chiefly in young anemic persons of a 
scrofulous habit of body. Great deformity is apt to attend 
the posterior border and inferior angle of the scapula, being 
widely separated from the trunk and standing out in bold 
relief.”* Guided by this statement, in my report of Case I to & 
the Department I stated that it was a case of paralysis of 
the rhomboid muscles. 

A recent case before the Pathological Society of Birming- 
ham and Midland counties, November 30, 1883, will illustrate 
how persons may differ in regard to its pathology: ‘Mr. W. 
F. Haslam showed a patient with an affection of the scapular 
muscles which allowed the right scapula to project from the 
thoracic wall when the shoulders were thrown back. The 





right acromion was depressed, and the arm could not be raised 
much above the shoulder. He thought the condition due to 
paralysis of the trapezius. Mr. Jordan Lloyd believed the 
rhomboidei were the muscles most in fault. Mr. Bennet May 
thought the serratus magnus was the muscle paralyzed, and 
that the lower end of the scapula had slipped from under the 
latissimus dorsi.” + 

A knowledge of the anatomy and physiology of the ser- 


# Gross’s System Surgery, 4th ed., vol. ii, p. 51. 
t British Medical Journal, Dec. 8, 1883. 
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ratus magnus muscle will assist in elucidating the correct 
pathology. Allen says, “The serratus magnus muscle is a 
flat, nearly square muscle, placed at the side of the thorax, 
presenting a digitate oblique lower border, and extending 
from the ribs to the scapula. It arises by fleshy slips from the 
first to the eighth or ninth rib, inclusive; passes backward and 
upward, following the general curve of the side of the thorax 
and is inserted along the vertebral border of the scapula between 
the insertion of the rhomboideus muscle and the origin of 
the subscapularis. . . . When the entire muscle contracts, the 
ribs being fixed, the scapula is drawn forward (adducted) and 
held firmly against the thorax, thus enabling the muscles 
arising from the scapula to secure definite lines of traction. 
. . . The most important of these is the deltoid, which can 
not effectually raise the arm from the vertical to the hori- 
zontal position unless the scapula has been previously fixed 
by the serratus magnus... . Paralysis of the serratus will 
cause the scapula to be drawn upward by the action of the 
muscles named above, and the vertebral border to be notably 
projected from the sides of the body.”* 

To Duchenne belongs the credit of the fullest exposition 
of the phenomena of this deformity: 

“The true signs of paralysis of the serratus magnus are 
brought into relief by giving certain movements to the limb 
which is affected. 

“Directly the patient separates the arm from the trunk, 
and especially when he carries it forward, the scapula exe- 
cutes two chief movements: (1) A rotation on its vertical 
axis, so that the spinal border separates from the thoracic 
wall. (2) A tilting movement, so that the lower angle rises 
and nears the middle line, while the outer angle is depressed. 

“These wrong movements are directly proportionate to 
the degree of wasting or palsy. In its most extreme form 
the scapula projects like a wing from the thorax, and the 
skin of the back is tucked round the spinal border so as to 


* Allen’s System of Anatomy, pp. 278-9. 
VoL, XXX.—12 
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form a gutter some four or five centimeters deep, which, when 
the trapezius and rhomboids are also wasted, may extend 
between the costal surface of the scapula and the ribs, pre- 
senting the appearance of a deep hollow reaching forward to 
the arm-pit and big enough to hold the entire hand. 

“The depression of the external angle of the scapula is 
also so great that the arm can scarcely reach the horizontal 
position, and in order to raise it higher the patient instinctively 
inclines his trunk to the opposite side. 

“ This limitation in the raising of the arm might incline one 
to think that the deltoid was implicated, were it not for the 
fact that when the scapula is supported by the hand and its 
lower angle pushed forward and held against the chest, the 
patient can raise his arm vertically without difficulty.”* 

The differential diagnosis between paralysis of the serratus 
magnus and contracture of the rhomboids has given rise to 
some difficulty, which can readily be removed by remember- 
ing the rule given by Duchenne, namely: In the first, the 
deformity occurs when the arm is lifted from the side; in the 
latter, while the arm hangs by the side. 

Faradic reaction is lost, and galvanic excitability is greatly 
diminished in the affected muscle. 

The first symptoms of paralysis of the serratus are usually 
characteristic, namely: Neuralgic pains in the region of the 
supra-clavicular branches of the brachial plexus (Erb). The 
pain may vary in intensity, and may co-exist with pain in 
other parts of the system. With this pain is soon associated 
a loss or impairment of certain movements of the arm and 
shoulder. If not prompted to do so by reason of the pain 
the loss of power in the movements of the arm will gen- 
erally cause the patient to apply for medical aid. 

If the patient be stripped and the arms allowed to hang 
loosely by the sides, little or no deformity will be observed. 
A close inspection may show that the inferior angle of the 
scapula on the affected side approaches more nearly than the 

* Duchenne’s Works, New Sydenham Society, 1883, p. 305. 
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other to the mesial line. If the patient be directed to raise 
the extended arm, he can bring it to a horizontal line, but no 
higher. This symptom is very characteristic. If now the 
extended arm be brought forward, the vertebral border of the 
scapula becomes more and more separated from the chest wall, 
rotating outward, so that in marked cases the anterior sur- 
face of the scapula may form a right angle with the chest 
wall. In this position the scapula projects from the body not 
unlike the ‘“angel-wings” of the artist, and so has given rise 
to this distinctive name. 

This affection is generally due to injuries and strain upon 
the muscles by over-use in debilitated subjects. It has been 
observed after an attack of typhoid fever. In one of my 
cases it resulted from a direct blow; in another from over- 
exertion in lifting ; and in the third from carrying heavy bur- 
dens soon after an attack of typhoid fever. 

This disease more commonly affects males, and as might 
be readily inferred the right shoulder, although the left, or 
even in rare cases both sides may be affected. 

The treatment may be summed up in a few words. Gener- 
ally the subjects are anemic, over-worked, or living on scanty 
diet, and amidst bad hygienic surroundings. Obviously the 
proper plan is first to correct any or all of these evils. The 
remedy, par excellence, is electricity. The affected muscle, 
with any others secondarily involved, should be treated to 
thorough and repeated applications of the interrupted current. 


MUNCIE, INDIANA. 
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PLASTER Supports.—W. T. Browne, M.D., of Jewett City, 
Conn., writes, in Boston Medical and Surgical Journal, on this 
important subject as follows: The object is to produce fixation 
with a material which shall be easy of application and easy of 
removal, being cleanly, light, durable, cheap, and ready for use 
as soon as one is done applying it. This may be obtained by 
the use of plaster of Paris in the following way, for support of 
the spine for instance: 

Take three, four, or five pieces of plaster gauze as wide as 
the support is to be, and long enough to go around the body and 
lap ten or fifteen centimeters each way. Lay these on another 
piece of the same length and eight or ten centimeters wider, 
and stitch them all together in the middle of their length, so that 
the seam shall extend up and down the front of the complete 
support; rub cosmoline into this seam in as narrow a line as 
possible. Hold the layers of gauze up to the body, so that the 
seam shall come over the sternum and the widest layer next the 
body, and cut out where they come out under the arms and in 
the groins. It is not necessary to be very particular about the 
cutting, as the edge can be very easily turned over the required 
amount after the plaster has been applied and before it has set. 

The patient, having on the usual thin undershirt that fits 
well, and without any pads, is suspended in the usual way. 

Eight hundred or one thousand grams of plaster are now 
mixed with water to the consistency of cream, and while an 
assistant holds the gauze up to the body, the first layer is brought 
down smoothly and rubbed with plaster, then the next, and so 
on till all have been laid and filled with plaster; then turn the 
edges of the widest layer over the others, thus forming a bind- 
ing and smooth edge. 
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The plaster may be put on with a brush or with the hand ; I 
prefer the hand. It requires about fifteen minutes to apply the 
plaster, so it should not set quicker than that. 

Such a support is cleanly, for the edges being bound are not 
liable to crumble. 

It is much lighter than when put on with rollers, as it does 
not need to be as thick, owing to plaster all being mixed at once 
and setting in a uniform mass. 

A bandage made in this way is two or three millimeters thick 
in front, and four or five behind, and will last three or four weeks. 
If it is wanted to last longer, it may have more gauze and more 
plaster. 

The cost of the material is only a few cents, and the plaster 
will be found to be very thoroughly set by the time the bind- 
ing has been turned and the surface rubbed smooth. 

The plaster should be tested before using to ascertain how 
long it requires to set, and if it requires a few minutes more 
than by experience it is found to take to apply, it may be mixed 
a few minutes before it is required for use. 

When it is necessary to remove the support it may be ripped 
open along the seam as readily as any seam in cloth. 

It requires less experience to apply a bandage in this way, 
as it is impossible to draw it tighter in one place than another 
and produce ridges on the inside. 


THE ADMINISTRATION OF PARALDEHYDE.—As a pure hyp- 
notic, says Professor Dujardin-Beaumetz, paraldehyde is supe- 
rior to morphine or chloral. The sleep is more calm, the 
awakening is easier, and is not accompanied by the headache 
and other bad symptoms which invariably accompany the use of 
opium. But paraldehyde is powerless in pain. In insomnia, 
especially that of morphiomaniacs, it is an excellent drug. 

M. Yvon gives various formule for its administration; as 
paraldehyde, fluid ounces, one and one half; alcohol (90°), fluid 
ounces, six ; simple syrup, fluid ounces, four; tincture of vanilla, 
minims, seventy-five. Dose—fluid drams, five, to fluid ounce, 
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one, in sweetened water. It may be given in what Yvon calls 
the hydro-alcoholic solution: paraldehyde, one half fluid ounce; 
alcohol (90°), one fluid ounce; boiling water, one fluid ounce. 
This is a 1 to 50 solution, the dose of which is two and one half 
fluid drams to five fluid drams or more. This may be given 
in a little sweetened water, or in an aromatic infusion, as tea, 
mint, etc. The aqueous solution is: paraldehyde, one fluid 
dram ; boiling water, one and one half fluid ounces; the dose of 
which is about one half of a fluid ounce. Instead of pure 
water, any distilled aromatic water may be used; or sixty 
minims of paraldehyde may be dissolved in two and one half fluid 
ounces of water. Another formula is: paraldehyde, fifteen, 
minims to one fluid dram; simple syrup, one fluid ounce; water, 
two fluid ounces; tincture of vanilla, gtt. twenty. To be taken 
in one or two doses. The vanilla may be replaced by tincture 
of canella, or some form of mint or anise. It may be given 
in elixir: paraldehyde, two and one half fluid drams; alcohol 
(90°), one and one half fluid ounces; tincture of vanilla, one half 
of one fluid dram; water, one fluid ounce; simple syrup, two 
fluid ounces. Dose, about one half of a fluid ounce, in water. 
(Bull. Gén. de Thérapeut.) 


MIcROcOCCI OF PNEUMONIA IN SpuTUM.—As far back as June, 
1883, Dr. Franz Ziehl (Centraldl. fiir die med. Wissenhsce., No. 25) 
called attention to the fact that the micrococcus of pneumonia 
could be recognized with comparative ease in the sputum of 
that disease. Still more recently (/écd., February 7, 1884) he 
reiterates this statement. The distinctive feature of this micro- 
coccus is the hull or capsule of mucous or gelatinous substance 
which Giinther was the first to discover, and which Friedlander 
also describes as being very characteristic. It is extremely rare 
upon other micrococci; in fact, as good as absent in all other 
micro-organisms found in the human body, except the lepra 
bacilli, from which its shape easily distinguishes it. This cap- 
sule may surround a single coccus, or it may contain again two, 
three, four, or even more. It is not, however, invariably dem- 
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onstrable, because from some cocci it is absent, and in certain 
others it is not easily discerned, while sometimes empty cap- 
sules are found. Specimens are best prepared by treating the 
dried sputum with a watery solution of gentian violet, and ex- 
amining the colored preparation in a drop of water. 

The demonstration of these micrococci in sputum, says Ziehl, 
has not merely an etiological, but also a diagnostic value, as 
they are found even before the physical signs are distinctive or 
the rust-colored sputum has made its appearance; and when it 
is remembered how often these symptoms are wanting when the 
physician is first called, we may have in the finding of the or- 
ganism in the sputum of pneumonia an assistance to diagnosis 
just as valuable as the bacillus of tuberculosis. 


INJECTIONS OF BLOOD INTO THE PLEURAL Cavity. — Dr. 
Bernardino Silva relates in the Rivista Clinica some experi- 
ments made by him upon animals to determine the amount of 
absorption of defibrinated blood injected into the pleural cavity. 
His experiments were ten in number, made upon rabbits, and led 
him to formulate the following conclusions: (1) Absorption of 
defibrinated blood proceeds through the pleura as well as through 
the peritoneum; (2) The effects of the injection of homogeneous 
blood (rabbit’s blood was used in all the experiments) are seen in 
an increase in hemoglobin and in the number of red globules 
within four or five hours after the injection, and are prolonged 
for more than four days afterward; (3) The greatest increase 
in hemoglobin takes place within the first twenty-four hours; 
(4) The absorption of hemoglobin is greatest when the quantity 
of blood injected is small. If so much blood is injected as to 
produce atelectasis, no increase of hemoglobin is observed; 
(5) The transfusion of blood into the pleural cavity causes an 
increase in the excretion of urea—an increase, however, which 
is preceded by a diminution during the first twenty-four hours. 
This last conclusion, the author says, needs further confirma- 
tion. Ina note at the end of his article Dr. Silva states that 
Prof. Bozzolo has made an inter-pleural transfusion in the human 
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subject, with beneficial results, in a case of anemia complicated 
with malaria cachexia, ascites, and anasarca, and albuminuria. 


Diet in TuBercu.Losis.—In the Berliner Klin. Wochenschrift 
Dr. Bidder, of Berlin, concludes three articles on the relation 
between the alkalies of the food and the etiology of tuberculosis, 
by advocating a diet as free from potash salts as possible, but 
rich in common salt, as being a soda salt. He argues that the 
latter renders the tissues unfavorable to the development of the 
bacilli of tubercle, and that in young patients with tubercu- 
lous processes going on in the bones, joints, glands, lungs, etc., 
half a gram to one gram of common salt should be given 
three or four times daily with the food, according to age. If dis- 
like to this be shown, benzoate of soda may be substituted in 
doses of three to seven and a half grains. Indeed, the latter 
salt (known to be useful in the summer diarrhea of children) is 
highly relished ; it is aromatic in taste and increases the appe- 
tite. Bidder thinks, moreover, that the well-known injurious 
influence of iodide of potassium upon tuberculosis or scrofulous 
processes is probably due not to the iodine but to the potash, 
which is replaced by soda in the stomach. The diet should con- 
tain an excess of albumen, of fat, and of salt in the cases men- 
tioned. The article concludes by a reference to rickets, in which 
a connection with tuberculosis is attempted to be proved. Rick- 
ets is said to be due to an excess of potash salts in the food as 
one cause of it. 


THE Use or Hopce’s PEssSARY IN FRACTURES OF THE LOWER 
Jaw.—Dr. W. J. Naismith (Lancet) describes a fracture of the 
lower jaw at the symphysis, with a transverse wound two inches 
in length over the mental protuberance. The fragments of the 
jaw were freely movable, and it was desirable to apply an appar- 
atus which would fix the bone in place immovably, and at the 
same time allow the wound to be dressed. Accordingly, a 
Hodge’s pessary was brought into use, by bending it so as to 
allow the chin to protrude through its ellipse. One bar was 
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molded so as to support the fracture anteriorly, the other stead- 
ied it from below, while the rounded ends afforded admirable 
lateral pressure on each side, at a point in front of the angles of 
the jaw. To the rounded ends of the pessary tapes were sewn, 
two on each side, over the padding, and secured over the head, 
or to a fillet, and around the neck by small buckles. For frac- 
tures of the inferior maxilla at or near the symphysis, with or 
without wound, the Hodge’s pessary seems well adapted. Itcan 
be bent to fit any size jaw, and in the qualities of comfort, light- 
ness and coolness compares very favorably with the solid, cum- 
brous appliances included under the head of molds. 


SussoIL DRAINAGE BY THE Eucalyptus GLOBULUS.—A curi- 
ous instance of the power of the eucalyptus globulus to drain 
wide areas, and of the distance to which its roots will penetrate, 
is afforded by a story which comes from Alameda County. 
The owner of the Bay Island Farm recently found a curious 
root-formation in the bottom of his well, about sixteen feet 
below the surface. The trees to which the roots belonged 
were fifty feet from the well. Two roots had penetrated through 
the brick wall of the well, and, sending off millions of fibers, 
formed a dense mat that completely covered the bottom of 
the well. Most of the fibers were no larger than threads, 
and were so woven and intertwisted as to form a mat as impen- 
etrable and strong as though regularly woven in a loom. 
The mat, when first taken out of the well, was water-soaked 
and covered with mud, and nearly all that a man could lift, but 
when dry it was nearly as soft to the touch as wool, and 
weighed only a few ounces. (British Medical Journal.) 


A New Remepy FOR DIPHTHERIA.—It is to Germany that we 
are indebted for this efficacious and simple treatment, which 
consists of large doses of oleum terebinthine rectificatum. 
Different writers have highly extolled it and ascribe to it ac- 
tions which seem almost miraculous. 

It would appear that scarcely half an hour after its adminis- 
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tration a bright scarlet tint begins to encircle the diphtheritic 
exudation, gradually increasing in size, at length it completely 
envelopes and replaces the false membrane. 

Authors, who have been liberal in their praises, affirm that 
within twenty-four hours after the ingestion of the remedy the 
disease has wholly disappeared, leaving hardly a trace. 

The treatment, however, seems to be attended by such mar- 
velous success and promptness of effect only when the disease 
is in the first stages; nevertheless, even after the disease has 
existed for several days, it exerts, though not as promptly, a 
decided curative action and hastens the ultimate recovery. The 
dose, which is best given immediately after meals and in a little 
warm milk, ranges from a teaspoonful for children to a table- 
spoonful for adults, morning and evening. (Journal de Thérap.) 


TREATMENT OF CHRONIC VaciniTis.—Dr. Martineau has 
found, at the Lourcine Hospital, that salicylic acid mixed with 
powdered gum arabic and wheat flour, according to the follow- 
ing formula, gives good results : 


eI NN oe 5x ole: etc gaara Neate ew vase 3 parts. 
CIE IR aoe) ei, eerie: oe Oe Se eS Sie te oH a. 3 
Powdered gum arabic,. . . . 2. 2. 2 ec ceer cece : * 


This powder is applied to the whole of the internal surface of 
the vagina by means of an insufflator. (Aun. des Mal. Genito- 
Urin.) 


SALICYL-RESORCIN-KETONE.—Salicyl-resorcin-ketone is a com- 
pound which is formed when salicylic acid and resorcin are heated 
together to 195° or 200° C., and, as might have been expected, it 
shares to some extent the antiseptic and antipyretic properties of 
the bodies from which it is prepared. According to Herr Repond 
in small quantities it is less powerful as an antiseptic than either 
salicylic acid or carbolic acid, its action being to limit the devel- 
opment of rather than to kill the septic germs. It is, however, 
non-poisonous, repeated doses of two grains having been admin- 
istered without inconvenience; it has been found useful for sur- 
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gical dressings, and has been given to the extent of three or 
four grams daily in typhoid fever without producing any un- 
pleasant symptoms. Salicyl-resorcin-ketone is soluble in 1000 
parts of water at 40° C., soluble with difficulty in hot water, and 
easily soluble in glycerine and alcohol. It melts at 133° to 134° 
C., gives when in solution a red-brown color with perchloride of 
iron, smells faintly aromatic, and has a not disagreeable taste. 
The corresponding compound with phenol, salicyl-phenol-ketone, 
is still less active as an antiseptic, and is more insoluble, but is 
said to be non-poisonous even in ten-grain doses. (Lancet.) 


GALL-STONE IN RELATION TO CANCER OF THE GALL-BLADDER. 
Carcinoma of the stomach is often found to be developed on the 
round ulcer of the stomach, and the following case shows clearly 
that cancer of the gall-bladder is often developed on the lesions 
produced by calculi, the traumatic origin of cancer being also 
here corroborated. The patient, a woman sixty-six years of age, 
complained of loss of appetite for three weeks, and there were 
pains in the right epigastric region, the feces being white and 
irregular. There was icterus of the skin and conjunctiva, the 
arteries being enlarged. The liver was large but smooth, its 
margin rough; in the region of the incisura cystidis fellez there 
could be palpated a hard body of the size of a hazel-nut, with 
large margins; the urine contained gall elements. At the apex 
of the heart a systolic murmur. The gall-stone could be dis- 
tinctly palpated for three weeks, but after the fourth week it had 
disappeared. The patient then became edematous, and on the 
surface of the liver were now some nodules. The diagnosis was 
cancer of the gall-bladder. The autopsy proved the develop- 
ment to have taken place from the calculus and the scars which 
were formed by its lesion. There was also cancer of the liver 
and the right ovary. (Wiener Med. Wochenschrift.) 


SIMULATION OF ONE-SIDED BLINDNEsSS.—To discover simula- 
tion of one-sided blindness Dr. Bravias, ata meeting of French 
Academy of Medicine, February 19th, (Deutsche Med. Zeit.), 
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recommended the method of Snellen. This latter consists in 
the fact that if one writes with a red pencil on paper, the letters 
written can not be recognized if seen through red glass. If one 
holds before the apparently healthy eye a red glass, and before 
the pretended blind eye any kind of glass, or none at all, and 
requests the simulator to read the red letters on the paper 
(which have not been before shown to him) and he can read 
them, the evidence of his simulating is clear; for if the second 
eye had really been blind, he would not have been able to 
recognize the red letters through the red glass. 


MANAGEMENT OF FACE PRESENTATIONS.—Dr. E. L. Partridge, 
of New York, read a paper on this subject. He said that 
the transformation into face presentations occurs within the last 
two weeks of pregnancy. He narrated a number of cases in 
which, under chloroform, he introduced the hand and converted 
a face into a vertex presentation. He proposed the questions: 
“Ts it desirable to effect a change to vertex? And is the opera- 
tion easy and free from danger?” The favorable circumstances 
are: dilated os, a face easily lifted from the pelvic brim, unrup- 
tured membranes, and capacious vagina. The operation is easy, 
it being only necessary to introduce the fingers into the uterus. 


REINDEER TENDON AS A LIGATURE.—Dr. Putiloff, of Omsk, 
in Siberia, reports that he has found the thread made from the 
tendon of the reindeer, for sewing, in Siberia, a highly useful 
substance in surgical practice. For this purpose it is first 
steeped in ether for twenty-four hours, and afterward, for the 
same time, ina five-per-cent carbolic-acid solution. Thus pre- 
pared, the tendon is found to be stronger than catgut, and as 
soft as silk, and is completely absorbed in the wound. (Central- 
blatt fur Chirurgie.) 


Two cases of rupture of the uterus from the injudicous use of 
ergot in labor were reported to the Medico-Chirurgical Society 
of St. Louis. 
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Motes and Queries. 


Dutigzs OF PuysiciAN TO PATIENT.—Dr. John H. Galton in 
a recent address (Brit. Med. Journal) said: From the patient’s 
point of view, the duties of the physician are well summed up 
by old Burton, “Only thus much I would require, honesty in 
every physician.” Often the all-important question arises, How 
far are we to be open in the expression of our opinion to the 
patient? Certainly so far as is necessary to his safety or to the 
avoidance of risk. As to the name or nature of a disease, 
although absolutely frank in their statement to the friends, it is 
often merciful to withhold the exact nature of fatal disease from 
the patient. Are we in this matter to be wiser than Providence, 
which, knowing ail, often discloses none? I would mention a 
case of cancer of the pharynx. A short time back, a case of 
congested throat, of some duration, disclosed on closer exam- 
ination a mass of cancerous infiltration behind the tonsil. The 
patient was a strong-minded old man of sixty, sturdy, gnarled, 
and stiff as an old oak; one would have thought him capable 
of bearing any definite knowledge better than uncertainty. I 
took a second opinion upon his case, which confirmed my own, 
and, on his return, he put the question directly to me, “Is it 
cancer?” I replied, “ Yes.” He rapidly made a will, and died 
in three weeks; whether or not the best termination it is not in 
our power to say, but certainly the disease did not kill him, for 
there was neither hemorrhage nor much ulceration nor stop- 
page of food. There is one point upon which, perhaps, we are 
not sufficiently alive, and that is in promoting euthanasia, or 
dying in a pleasant way.- When our cases fail to yield to reme- 
dies, we have to devote our efforts to relieve pain and distress ; 
and I do not think that these should be slackened, and that we 
should be unaiding spectators in the last painful struggle of 
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death. I have frequently found a quarter of a grain of morphia, 
given hypodermically, convert the prolonged agony of dying, 
most distressing to the patient and his friends, into a quiet gliding 
away. Hear what Bacon says upon this: “And, further, we 
esteem it the office of a physician to mitigate the pains and tor- 
tures of diseases, as well as to restore health; and this not only 
when such a mitigation, as of a dangerous symptom, may con- 
duce to recovery; but also when, there being no further hopes 
of recovery, it can only serve to make the passage out of life 
more calm and easy. For that complacency in death which 
Augustus Czsar so much desired is no small felicity. This 
was also observed in the death of Antoninus Pius, who seemed 
not so much to die as to fall into a deep and pleasing sleep. But 
the physicians of our time make scruple of attending patients 
after the disease is thought past cure, though, in my judgment, 
if they were not wanting to their own profession and to humanity 
itself, they should here give their attendance to improve their 
skill, and make the dying person depart with greater ease and 
tranquility.” Our duties would be greatly lightened were pa- 
tients in general to take to heart the advice of old Burton: 

“1, That he be not too niggardly miserable of his purse, or 
think it too much he bestows upon himself, and, to save charges, 
endangers his health. 

“2, That, out of bashfulness, he do not conceal his grief. 

“3, A third thing required in a patient is confidence, to be 
of good cheer, and have sure hope that his physician can help 
him. 

“4. That the patient is not too bold to practice upon himself 
without an approved physician’s consent, or to try conclusions if 
he read a receipt in a book; for so many grossly mistake, and 
do themselves more harm than good.” 


THE doors of the Massachusetts Medical Society have been 
opened to women, This event will be looked upon by the 
friends of the measure as the beginning of a new epoch in the 
annals of the Society. Whether in a few years the members of 
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the Society will look back with misgivings on their action in 
regard to women is a question. From private sources it is 
learned that steps have been already taken by some of the 
women here engaged in practice to obtain admission to the 
Society, but this consummation is far from a reality at present 
on account of certain prohibitory enactments in the standing 
resolves of the councillors prohibiting their admission to exam- 
inations by the censors of the Society, one resolution even pro- 
viding for the legal defense of the censors in case of judicial 
proceedings on account of a refusal to examine female candi- 
dates for fellowship. By what means or at what time these disa- 
bilities and restrictions will be removed by the Board of Coun- 
cillors remains to be seen. The champions of the women feel 
that they have achieved a brilliant victory, and assert that the 
triumphant entrance of the gentler sex into the full membership 
of the Society will be speedily accomplished, while many grave 
and decorous physicians are hoping and praying (I think they 
pray) that the councillors by their deliberate and conservative 
methods may still avert the dreaded amalgamation for some 
time yet. 


Tue S. D. Gross PROFESSORSHIP OF PATHOLOGICAL ANAT- 
omy.—American surgery has had no better exponent than Sam- 
uel D. Gross; none so honored abroad and at home by institu- 
tions of learning; none more revered by his associates and his 
pupils. His long and brilliant professional career deserves the 
perpetuation of his name in close association with medical tui- 
tion. 

In furtherance of this object, the Alumni Association of Jef- 
ferson College has inaugurated a movement to secure, in some 
medical school, the endowment of a Memorial Professorship, to 
be designated The S. D. Gross Professorship of Pathological 
Anatomy. 

The profession at large, the personal friends of the late Pro- 
fessor Gross, and others interested in elevating the standard of 
medical education, are cordially invited by the undersigned to 








192 Notes and Queries. { 


participate in this graceful recognition of conduct and services 
which have largely helped to establish the high standard of 
excellence to which surgery has attained throughout the United 
States, and served so much to dignify the repute of American 
medicine. 

Contributions may be sent to Dr. R. J. Dunglison, Treasurer, 
Lock box 1274, Philadelphia Post-office, and will be acknowl- 
edged in the columns of the ‘“‘ Medical News” of Philadelphia. 
D. Hayes Agnew, M. D., is Chairman, and J. M. Barton, M. D., 
1344 Spruce Street, Philadelphia, Secretary. 

The committee for the State of Kentucky consists of Drs. 
S. E. James, Frankfort, J. W. Thompson, Paducah, D. W. Yan- 
dell, Louisville, J. S. Bruce, L. Beecher Todd, Lexington. 

Contributions to the professorship sent to either of these 
gentlemen will reach their proper destination. The many pu- 
pils of this illustrious man in whose memory it is proposed to 
create the professorship will, we make no doubt, be glad of an 
opportunity to show in this most delicate and fitting way their 
appreciation of the life and labors of the great Pennsylvanian. 








